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NATIONAL HEALTHCARE CORPORATION

April 13, 2016
VIA: Hand Delivery

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services & Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Ten (10) bed nursing home addition and renovation of NHC HealthCare,
Cookeville, an existing licensed 94 bed nursing home located in Putnam
County, owned by National HealthCare Corporation.

Dear Ms. Hill:

Enclosed please find the required check of $10,790.33 made payable to the Health
Services and Development Agency, to cover the filing fee for the referenced request.
The fee has been calculated based on the total project cost of $4,795,700/1,000 times
$2.25 which equals $10,790.33, but in no case shall the fee be less than $3,000.00 or
more than $45,000.00.

If you require any additional information or need clarification on any of the supplied
material, please do not hesitate to contact me at 615-890-2020.

Sincerely,

NATIONAL HEALTHCARE CORPORATION

Bruce K. Duncan
Assistant Vice President, Planning/Licensure & Authorized Representative for
National HealthCare Corporation

Enclosure

City Center ® 100 East Vine Street ® Murfreesboro, Tennessee 37130  (615) 890-2020



CERTIFICATE OF NEED APPLICATION

APPLICANT: NATIONAL HEALTH CORPORTATION

AUTHORIZED

REPRESENTATIVE: BRUCE K. DUNCAN
NATIONAL HEALTHCARE CORPORATION
100 VINE STREET, 12TH FLOOR
MURFREESBORO, TN 37130
615-890-2020

PROJECT: The Addition of 10 SNF Medicare Beds to the Existing 94
bed Nursing Home called, NHC HealthCare, Cookeville,
located in Putnam County, Tennessee.

Submitted to
the State of Tennessee
Health Services & Development Agency
500 James Robertson Parkway
Suite 760
Nashville, TN 37219

April 13, 2016




SECTION A:

1. Name of Facility, Agency, or Institution
NHC HealthCare, Cookeville
Name
815 South Walnut Ave Putnam
Street or Route County
Cookeville Tennessee 38501
City State Zip Code

2, Contact Person Available for Responses to Questions
Bruce K. Duncan Assistant Vice President
Name Title
National HealthCare Corporation bduncan@nhccare.com
Company Name Email address
100 Vine Street Murfreesboro TN 37130
Street or Route City State Zip Code
Employee 615-890-2020 615-890-0123
Association with Owner Phone Number Fax Number

3 Owner of the Facility, Agency or Institution

National Health Corporation 615-890-2020
Name Phone Number
100 Vine Street Rutherford
Street or Route County
Murfreesboro Tennessee 37130

City State Zip Code

4, Type of Ownership of Control (Check One)

A.  Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)

C. Limited Partnership G.  Joint Venture

D. Corporation (For Profit) X H.  Limited Liability Company

E. Corporation (Not-for-Profit) L. Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

National Healthcare, Cookeville is owned by National Health Corporation, a Tennessee Corporation qualified
to do business in the State of South Carolina. (See copy of attached Corporation Documents, Exhibit C.)
National Heaith Corporation (a wholly owned company of the National Health Corporation Employee Stock
Ownership Plan) ........ccovvoveniciieen 100%

Please see Attachment “Section A, Applicant Profile - 4 Type of Ownership or Control” located at the
end of the CON application on page 1 for a copy of the Articles of Organization, Certificate of
Existence, Organization Chart and Listing of Other Nursing Facilities owned by National Health
Corporation.
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Name of Management/Operating Entity (If Applicable)

Tennessee HealthCare Advisors, LLC

Name

100 Vine St., Suite 1400 Rutherford
Street or Route County
Murfreesboro TN 37130

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Please see Attachment “Section A, Applicant Profile - 5 Name of Management/Operating Entity”
located at the end of the CON application on page 26.

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Optionto Lease *
B.  Option to Purchase E. Other (Specify)
C. Leaseof__ Years *Land Lease is included in the

building purchase price.

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Please see Attachment “Section A, Applicant Profile - 6 Legal Interest in the Site” located at the
end of the CON application on page 21.

Type of Institution (Check as appropriate--more than one response may apply)

A.  Hospital (Specify) I.  Nursing Home X
B. Ambulatory  Surgical  Treatment J.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (|ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution . G. Change in Bed Complement
B. Replacement/Existing Facility I [Please note the type of change by X
C. Modification/Existing Facility X underlining the appropriate
D. Initiation of Health Care Service as response: Increase, Decrease,
defined in TCA § 68-11-1607(4) Designation, Distribution,
(Specify) Conversion, Relocation]
E.  Discontinuance of OB Services H.  Change of Location -
F.  Acquisition of Equipment L Other (Specify)
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9.

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR
Adult Chemical Dependency
Child and Adolescent Chemical Dependency

OCZErXe-—I@MmMOUO®>»

NPT

Swing Beds

Mental Health Residential Treatment
Residential Hospice

U TOTAL

4w

TOTAL
Current Beds Staffed Beds Beds at
Licensed CON Beds Proposed Completion
94 94 10 104
94 94 10 104

10. Medicare Provider Number 445110
Certification Type Nursing Home
1. Medicaid Provider Number 7440153 IC 0445110 _SNF
Certification Type Nursing Home
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?

N/A Center is not new.

National Health Corporation




13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations (MCOs/BHOs)
operating in the proposed service area. Will this project involve the treatment of TennCare
participants?__Yes If the response to this item is yes, please identify all MCOs/BHOs with which
the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
NHC HealthCare, Cookeville has contracts with the following:

Aetna Health Care

Blue Covzr TN

Blue Cross Blue Shield
Cariten

CCN Managed Care
ChampVA

Choice Care

Cigna Healthcare

CompPlus

Initial Group

John Deere

National Preferred Provider Network
Preferred Health Partnership
Signature Health Alliance
TriCare

United Health of TN

United Mine Workers Health & Retirement Funds
Vanderbilt Health Plans

Blue Advantage

Humana

Medicare Complete

Secure Horizon

Sterling Health Plan
Wellcare
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NOTE: Section B is intended to give the applicant an opportunity to describe the project and to discuss the
need that the applicant sees for the project. Section C addresses how the project relates to the
Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on how the application relates to the criteria
should not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced, identified correctly and in
the correct sequence. In answering, please type the question and the response. All exhibits and tables must
be attached to the end of the application in correct sequence identifying the questions(s) to which they refer.
If a particular question does not apply to your project, indicate “Not Applicable (NA)" after that question.

L Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost, funding,
financial feasibility and staffing.

Proposed Services & Equipment: The proposed project is for the addition of 10 new
Medicare certified nursing home beds to the existing 94
bed nursing home called NHC HealthCare, Cookeville,
located at 815 South Walnut Ave, Cookeville (Putnam Co.)
TN 38502.

Ownership Structure:  National Health Corporation (for Profit Corporation)
Service Area: Putnam County

Need: Based on the Skilled Bed Need methodology found in the Certificate of Need
Standards and Criteria, Nursing Home Services, there is a need for an additional 51
nursing home beds in Putnam County projected for 2018. Ten (10) new beds are being
requested as part of this CON which represents only 20 percent of the beds projected
to be needed in the Certificate of Need Standards and Criteria, Nursing Home Services
for 2018 in Putnam County. The 125 bed pool which is effective from July 1, 2015
through June 30, 2016 will be affected. There are currently 100 beds left in the pool as
of this filing.

Existing Resources: The existing site and building located at, 815 South Walnut Ave,
Cookeville, TN, will be used for the proposed project. NHC has extensive
operating experience in the Cookeville area, specifically in Putnam
County, Tennessee since becoming licensed in 1975. NHC will use its
resources and experience in the area to help staff and attract patients.

Project Cost: $4,806,490

Funding: The project will be funded along with working capital, from NHC’s cash on hand.

Financial Feasibility: The Projected Data Chart demonstrates the project is financially
feasible in year one with positive net operating income less capital

expenditures.

Staffing: 4.59 Direct Hours of Nursing per day (Year 1)*
4.13 Direct Hours of Nursing per day (Year 2)*

*Nursing hours for the bed addition and additional staff which does not include the existing nursing
staff what will see the patients. For example, our Direct Hours of Nursing is currently greater than 8
hours PPD.
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1. Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A.

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if
any, the unit/service will relocate temporarily during construction and renovation, and
then the location of the unit/service with proposed square footage. The total cost per
square foot should provide a breakout between new construction and renovation cost
per square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

National Health Corporation (“NHC") is applying for a Certificate of Need ("CON") to add an
ten (10) bed addition to an existing 94 bed nursing home located at 815 South Walnut Ave in
Cookeville, Tennessee.

NHC HealthCare, Cookeville was originally constructed in 1975 and has a gross building
area of approximately 29,286 sq. ft. Consequently, the building was constructed 41 years
ago.

The proposed project involves the addition and new construction of ten (10) new private
rooms to provide skilled nursing care. The project includes the renovation and construction
of a total of 22 private rooms, the ten (10) new beds previously mentioned and 12 existing
patient rooms being converted from semi-private to private rooms. Other renovations include
work to be done in the kitchen, dish room and the addition of a two story office/storeroom
building. Currently the center has no private rooms. Once the project is complete, the center
will have a total of 34 private rooms, with a net increase of ten (10) beds, housed in a center
with a total of 104 licensed beds.

NHC HealthCare, Cookeville is a skilled nursing facility with 94 beds complemented by
PT/OT/and Speech Rehabilitation space offering state of the art equipment and therapies.
The proposed addition will also add 2,000 sq. ft. of therapy space to the center to bring the
center more in line with the needs of today’s skilled nursing patients.

NHC HealthCare, Cookeville should be granted the proposed CON for the following reasons:
NHC has a long history of providing quality long term care services in Putnam County. The
additional beds will help local residents in need of skilled/rehab services to receive those
services in their center of choice. The proposed project is financial feasible (see proforma
projections), and lastly, it promotes the orderly development of the existing health care
system in that it adds needed beds in an existing physical plant. National Health Corporation
is also supported by the community.

SERVICES:

a. Nursing Services: Licensed (RN's and LPN's) and ancillary nursing personnel will
serve patients and in emergencies, area residents. In recognizing the critical role
qualified nursing assistants play in the care of patients, NHC has established a pilot
program with levels of certified nurse assistants (CNA).

b. Rehabilitation Services: The center provides physical, occupational, speech and
recreational therapy services according to physician's orders as part of a
rehabilitation program. These services are also available to all residents of the
service area (outpatient) as part of the applicant's continuum of care.
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C. Dietary Services: All special diet needs will be met and proper nourishment will be
provided at all times. NHC has implemented (and is the only long-term health care
chain to do so) an American Dietetic Association-approved Dietetic Internship
program whereby dietitians are chosen to train in the three major areas of dietetics
within the long-term health care setting: administrative, clinical and community
dietetics with an emphasis on the treatment of geriatric nutritional problems.
Internists also receive training in hospitals and community health centers. Upon
graduation and completion of exams, they become licensed and certified dietitians.
NHC's goal is to place an ADA Dietitian in each NHC facility.

d. Medical Director: A local physician, Dr. Katherine Betram, MD, is employed as
medical director on a consulting basis and will be available to attend to needs of our
nursing home patients.

e. Consultant Services: Advice and instructions is sought from health care
professionals, including dietitians, pharmacists, gerontologists, therapists, and social
workers.

f. Housekeeping & Janitorial Services: Housekeeping and janitorial services is

provided to insure that services are rendered to patients in a clean, attractive, well-
maintained and comfortable atmosphere.

g. Laundry: Clean linens are furnished to all patients and personal laundry services are
available at a nominal charge.

h. Patient Assessment Program: A multi-disciplinary team of health professionals
systematically conduct medical care evaluations, admission and extended duration
review. The computerized patient assessment program of the applicant maintains
patient-specific reports thereby enabling the professional staff to evaluate patient
progress on a regular and comprehensive basis. Moreover, management can ensure
the physician's orders are carried out in conformance with the highest standards of
patient care. Detailed information is fed into the computer and analyzed monthly.
This information shows each item of expense and need. The costs are then
compared to expected standards and similar corporate facilities. A continuous effort
is thus maintained in providing a first class nursing home at the lowest possible cost
to the patient, his family and the state/federal government.

I, Discharge Planning: A discharge planning coordinator continuously monitor each
patient's progress, by individual contact, and with the use of the patient assessment
program, help to return the patient to the most independent living arrangements. This
position is also responsible for some family support.

j- Respite Care: NHC HealthCare, Cookeville can also provide respite care based on
bed availability. Respite care refers to providing nursing services to individuals in the
community that are cared for in their home and whose families need a place to care
for individuals for a short time while the family is away.

k. Sub-Acute Care: NHC HealthCare, Cookeville provides Level Il beds for skilled
patients and will do so by providing both the physical plant and trained staff to
accommodate a more complex and skilled nursing level of care. The facility is
organized and staffed accordingly to meet the needs of these patients.

NHC HealthCare, Cookeville will provide services to persons with decubiti ulcers, feeding
tubes, catheters, tracheotomies, medical problems requiring IV's, or other persons requiring
"sub-acute” care. It is the policy of NHC HealthCare, Cookeville to make available heavy
skilled nursing services to patients requiring such services. The project offers sub-acute
services and does so with the expertise and knowledge to do them efficiently and effectively.

NHC HealthCare, Cookeville is able to care for sub-acute patients with its increased staffing.
If demand for these "heavy skilled" or "sub-acute" care beds is greater than projected,
8 National Health Corporation



additional staff, one of the main factors determining the number of sub-acute patients the
facility can serve at any given time, is added to the staffing pattern.

I

Transportation: NHC HealthCare, Cookeville will provide non-medical transportation
to and from locations in the county for patients and/or volunteers who need such a
service.

Community Service - NHC HealthCare, Cookeville offers a number of Community

Services such as health fairs and telephone reassurance for the local community.

9 National Health Corporation



Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services.

The proposed project is for the addition of ten (10) SNF Medicare beds to an existing 94 bed
nursing home known as NHC HealthCare, Cookeville. NHC HealthCare, Cookeville will
promote the orderly development of the health care system in that it is utilizing existing health
care bed space and adds needed SNF beds in Putnam County where there is a projected
need for an additional 51 nursing home beds in 2018 planning horizon.

10 National Health Corporation
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As the applicant, describe your need to provide the following health care services (if applicable to
this application):

OVCONOO A WN =

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

ICF/MR Services

Long-term Care Services

Magnetic Resonance Imaging (MRI)
Mental Health Residential Treatment
Neonatal Intensive Care Unit
Non-Residential Methadone Treatment Centers
Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator
Rehabilitation Services

Swing Beds

NHC'’s need to provide long term care services in Putnam County is based on
two primary points. First, we are responding to ongoing discussions we
have had with CRMC and other providers to deliver the increasingly needed
skilled Medicare nursing home beds in the community. Second, NHC
independently verified the need for said beds and the projected need, based
on the population and currently bed inventory, but also with the State Health
Plan’s projected need for an additional 51 beds by 2018. Since this bed need
formula projects the need for skilled Medicare beds, this need projection is
not diminished by the Choices and/or Options programs. For patients being
discharged from a hospital via Medicare, quite often the best and most cost
effective option is a short term nursing home stay for rehab follow by home
care after discharge. NHC request is being drive entirely by the local market
conditions and demand for our services.

Describe the need to change location or replace an existing facility. Not Applicable

Describe the acquisition of any item of major medical equipment (as defined by the Agency Rules
and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance imaging
(MRI) scanner, positron emission tomography (PET) scanner, extracorporeal lithotripter and/or
linear accelerator by responding to the following: Not Applicable

1.

For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost ;( As defined by Agency Rule).

2. Expected useful life;
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3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.

For mobile major medical equipment:

a. List all sites that will be served;

b.  Provide current and/or proposed schedule of operations;

c. Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In the case of
equipment purchase include a quote and/or proposal from an equipment vendor, or in the

case of an equipment lease provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments.
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. (A)

(B)

Iv.

LY

Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which must
include:

Please see drawing included in the Attachment “Section B, Project Description - lll (A)
Plot Plan” on page 78 at the end of the application.

Size of site (in acres); 5.0 Acres
Location of structure on the site; and
Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.
Describe the relationship of the site to public transportation routes, if any, and to any highway or

major road developments in the area. Describe the accessibility of the proposed site to
patients/clients.

The center is located at 815 South Walnut Avenue, Cookeville, TN. The center location is adjacent
to S. Jefferson Ave off of Interstate 40. The center site is located is accessible to the major public
transportation routes of Putnam County.

Cookeville Area Transit System (CAT) bus routes access the greater Cookeville area. CATS
operates on two main fixed route services. NHC's center can be accessed via the Green Route
line.

Please see map and bus schedule included in the Attachment “Section B, Project
Description - lIl (B) Bus Schedule” on page 79 at the end of the application.

Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms (noting
private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Please see drawing included in the Attachment “Section B, Project Description - IV Floor
Plan” on page 84 at the end of the application.

For a Home Health Agency or Hospice, identify: Not Applicable

1.

2
3.
4
5

Existing service area by County;
Proposed service area by County;

A parent or primary service provider,
Existing branches; and

Proposed branches.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be granted
unless the action proposed in the application for such Certificate is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, and will contribute to the
orderly development of health care.” The three (3) criteria are further defined in Agency Rule 0720-4-.01.
Further standards for guidance are provided in the state health plan (Guidelines for Growth), developed
pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (Il) Economic Feasibility, and
(I1) Contribution to the Orderly Development of Health Care. Please respond to each question and provide
underlying assumptions, data sources, and methodologies when appropriate. Please type each gquestion
and its response on an 8 1/2" x 11" white paper. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer. If a question does not apply
to your project, indicate “Not Applicable (NA)."

Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework for the
State Health Plan.

1. Healthy Lives
The purpose of the State Health Plan is to improve the health of Tennesseans.

While this principle focuses mainly on the goals and strategies that support health
policies and programs at the individual, community, and state level that will help improve
the health status of Tennesseans, this project is consistent in that is supports a
continuum of care model where following an acute care stay patients would be able to
receive intensive skilled nursing care and rehabilitative services at a stepped down cost
from an acute care setting. The ultimate goal for all patients admitted is to return home to
the least restrictive and least costly option available where the individual can live the
healthiest life possible.

2. Access to Care

Every citizen should have reasonable access to health care.

NHC’s healthcare model targets patients that are Medicare qualified beneficiaries seeking
skilled nursing and rehabilitation services following a prior hospital stay. The majority of
all patients placed in nursing homes from the acute care setting are Medicare
beneficiaries. Since Medicare is a federal insurance program covering individuals age 65
and over, as well as disabled individuals below that age, access to long term care
Medicare beds is a function of bed availability in the market. In Putnam County, the
problem exists for the acute care providers and their timely placement of Medicare
nursing home patients to a qualified Medicare nursing home bed. The addition of the 10
requested Medicare beds will help to improve access to this level of care. Also, approval
of the request will also help to alleviate extra patient days in acute care beds while
waiting for a Medicare bed to become available, which is costly to the system and also
creates access problems on the acute care side of the continuum as well. In addition,
hospitals must consider readmission rates from post-acute care providers that may have
negative impact on patient care and financial feasibility of their institutions. Furthermore,
accountable care organizations (ACO’s) and bundled payment networks are helping to
shape and dictate where patients coming from hospitals are directed to receive their
post-acute care services.
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3. Economic Efficiencies

The state's health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies and the continued development of
the state's health care system.

The proposed project speaks to the very heart of this principle at several levels. As
accountable care organizations (ACO) begin to develop, with an eye to economic
efficiencies and competitive markets, the State’s health care system will begin to reshape
itself. Ultimately, the goal of ACO’s is to better serve the needs of the patient which this
project is designed to do. By assuring that the appropriate level of care and health care
beds are available, when needed, the state’s health care system will be able to keep cost
to their lowest level possible by making sure patients utilize services at the lowest level
and cost possible. NHC’s average length of stay for this project is projected to be 75
days, which is consistent with NHC HealthCare, Cookeville’s experience in Putham
County, Tennessee.

4. Quality of Care

Every citizen should have confidence that the quality of health care is continually monitored and
standards are adhered to by health care providers.

NHC as a Long term care provider is surveyed both at the State and Federal level.
Through various sources, including the Medicare.gov website and the Nursing Home
Compare data sets, consumers can now compare and research long term care providers,
home care providers and acute care providers. NHC compares favorably both at the State
level and the national level regarding these measurements. Please see NHC Survey
Analysis table located in Attachment “Section C. General Criteria - 14B Additional
Occupancy Rate Standards” located on page 152 at the end of the application. The
attached table reflects recent quality performance. In addition, NHC’s quality outcome’s
is also why several big health care systems are discussing establishing ACO’s with NHC
operations across the State of Tennessee and country.

5. Health Care Workforce

The state should support the development, recruitment, and retention of a sufficient and quality
health care workforce.

NHC is consistent with this principle and has a long outstanding history with developing,
recruitment and retention of a quality health care workforce. NHC non-profit, Foundation
for Geriatric Education, since its inception in 1982, has funded over $2,608,000 in books
and academic programs for a qualified health care workforce through 2015. The company
also has a tuition reimbursement program which has funded millions of dollars for direct
tuition for students. In addition, the company runs several of its own training programs
to educate long term care health care workers such as a two year administrator in
training program, a dietetic internship program, certified nursing assistant program, and
advanced geriatric therapy program. NHC is also active in the federal workforce
development system in locations across our markets and locally in the Middle Tennessee
area with the Middle Tennessee Workforce Development Board for over sixteen years.
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QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan,
Certificate of Need Standards and Criteria.

a. Please provide a response to each criterion and standard in Certificate of Need Categories
that are applicable to the proposed project. Do not provide responses to General Criteria
and Standards (pages 6-9) here.

b. Applications that include a Change of Site for a health care institution, provide a response
to General Criterion and Standards (4)(a-c) Not Applicable

The following has been taken from the State Health Plan, Certificate of Need Standard and Criteria
for Nursing Home Services, Tennessee State Health Plan: 2014 Update.

NURSING HOME SERVICES

Public Chapter No. 1112, Senate Bill No. 2463, which passed during the 1998 legislative session,
amended and changed the code sections establishing the bed need formula that the Health
Services and Development Agency must follow when granting certificates of need for nursing
home beds in Tennessee. During the fiscal year (July 1 — June 30), the Agency shall issue no more
than the designated number of Medicare skilled nursing facility beds for applicants filing for a
certificate of need. The number of Medicare skilled nursing facility beds issued shall not exceed
the allocated number of beds for each applicant. The applicant must also specify in the application
the skilled services to be provided and how the applicant intends to provide such services.

The Tennessee General Assembly directed that there be a pool of 125 skilled nursing facility beds available
for certificate of need approval in the fiscal year from July 1, 2015 to June 30, 2016. The General
Assembly also directed that nursing home bed certificates of need could be issued only for Medicare -
certified skilled nursing facility beds, and that no applicant receives more than 30 such beds.

17 National Health Corporation



Determination of Need

1.

According to TCA 68-11-1622, the need for nursing home beds shall be determined
by applying the following population-based statistical methodology:

County bed need = .0005 x pop. 65 and under, plus
.0120 x pop. 65 - 74
.0600 x pop. 75 - 84
1500 x pop 85+

As stated above, Public Chapter No. 1112, Senate Bill No. 2463, amended and changed
the code sections establishing the bed need formula that the Health Services and
Development Agency must follow when granting certificates of need for nursing home beds
in Tennessee. Based on the above referenced bed need methodology and a Nursing
Facility Bed Need: Comparison of Tennessee's Health: Guidelines for Growth 2000 vs.
Statute, By Total State and County 2000, there is a need in Putnam County of nursing
home beds projected for 2018, or a need for an additional 51 beds in Putnam County.
Please see Nursing Facility Bed Need Report located in Attachment “Section C.
General Criteria - 1.A. Need” located on page 86 at the end of the application. This
information, which is the most current available to the department, was provided and is
included here for reference.

These projections demonstrate a need based on the population growth in Putnam County
for nursing beds.
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Planning horizon: The need for nursing home beds shall be projected two years

into the future from the current year.

SNF Need Formula
Putnam County Bed Need

Putnam County

County Bed Need

SNF Need
Formula

4/11/2016

2018
Population [ Rate

Needed
Beds
By Age

Population 65 & under 70,265 0.0005 35
Population 65-74 7,167 0.012 86
Population 75-84 3,832 0.06 230
Population 85+ 1,359 0.15 204
82,623 555
Existing Beds = 504

Need = 51

Source: Office of Health Statistics,
Bureau of Health Informatics, Tennessee
Department of Healith

Existing beds based on licensed beds, Licensed

Health Facilities, TN Department of Health

So noted by the applicant. The bed need referenced in response to Question 1 is the
projected two year to show the 2018 bed need. There is a net need for an additional 51
nursing beds, per this report, well in excess of NHC's requested ten (10) Medicare SNF
beds.
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3. Establishment of Service Area: A majority of the population of the
proposed Service Area for any nursing home should reside within 30 minutes
travel time from that facility. Applicants may supplement their applications with
sub-county level data that are available to the general public to better inform the
HSDA of granular details and trends; however, the need formula established by
these Standards will use the latest available final JAR data from the Department
of Health. The HSDA additionally may consider geographic, cultural, social, and
other aspects that may impact the establishment of a Service Area.

Since the proposed project is utilized by the elderly population most frequently, and the elderly
often have difficulty with transportation and travel, the primary service has been determined to be
Putnam County. However, we do expect that some residents will come from outside our primary
service area. Nevertheless, we have confined our need justification to Puthnam County where the
majority of the population of the service area is within 30 minutes travel time from the proposed
facility.
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4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant's proposed
Service Area should be at or above 90% to support the need for any project seeking to
add new nursing home beds within the Service Area and to ensure that the
financial viability of existing facilities is not negatively impacted.

When considering replacement facility or renovation applications that do not alter the
bed component within the Service Area, the HSDAshould consider as the primary
factor whether a replacement facility's own occupancy rate could support its economic
feasibility, instead of the occupancy rates of other facilites in the Service Area.

So noted by the applicant. The following bed inventory was reported to the Department
of Health for year ending 12/31/12 through 12/31/14 for Putnam County.

Putnam County Nursing Homes Occupancy

2012 - 2014
NURSING HOMES 2016 2012 2013 2014
Licensed Beds Occupancy | Occupancy | Occupancy
Bethesda Health Care Center 120 73.3% 90.6% 65.2%
NHC HealthCare, Cookeville 94 96.8% 87.9% 92.3%
Signature Healthcare of Putnam County” 175 96.4% 92.8% 91.1%
Standing Stone Care and Rehabilitation
Center 115 79.5% 80.7% 82.8%
Total 504 87.1% 88.6% 82.9%

* Signature reporting period 1/1/14 - 4/30/14. Occupancy is based on 3 months of data.

Source: 2012 - 2014 JAR Reports Utilization
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As of the last available Joint Annual Report for Nursing Homes in 2014, all nursing homes did
not have an annualized occupancy in excess of 90%. One of the licensed centers, Standing
Stone Care and Rehabilitation Center, while being located in Putnam County is located
approximately 16 miles out of Cookeville in Monterey, Tennessee. For many folks that live in
Cookeville, where the NHC center is located, the Monterey center location really does not
provide a reasonable option for someone from Cookeville seeking skilled care. The center
location is not conveniently located to the growing population areas of Putnam County. In
addition, Standing Stone Care and Rehabilitation is currently a One Star rated center.

in addition, Bethesda Health Care Center has reported a lower occupancy rate which appears
to be centered around a 2013 survey where Standing Stone received 11 deficiencies which
exceeds both the Tennessee and the federal average number of deficiencies.

Please see Nursing Facility Bed Need Report located in Attachment “Section C. General
Criteria - 1.A. 3 Inventory and Utilization” located on page 89 at the end of the
application for the licensed facilities in Putnam County and occupancy rate table, p.92
and Section C. General Criteria - 1.A. 4 Service Area JAR” located on page 92c at the
end of the application for the service Area JAR reports, and numerous tables reflecting
facility data compiled from the JARS.

Outstanding Certificates of Need: Outstanding CONs should be factored into the
decision whether to grant an additional CON in a given Service Area or county until an
outstanding CON's beds are licensed.

There are no outstanding CON projects in the proposed service area resulting in a net
increase in beds to Putnam County.

Data: The Department of Health data on the current supply and utilization of
licensed and CON-approved nursing home beds should be the data source employed
hereunder, unless otherwise noted.

So noted by the applicant.

Minimum Number of Beds: A newly established free-standing nursing home should
have a sufficient number of beds to provide revenues to make the project economically
feasible and thus is encouraged to have a capacity of least 30 beds. However, the
HSDA should consider exceptions to this standard if a proposed applicant can
demonstrate that economic feasibility can be achieved with a smaller facility in a
particular situation.

Not Applicable, the proposed project is for the addition of 10 beds to an existing licensed
94 bed licensed nursing home facility.

Encouraging Facility Modernization: The HSDA may give preference to an application

that:

a. Proposes a replacement facility to modernize an existing facility.

b. Seeks a certificate of need for a replacement facility on or near its existing facilities
operating location. The HSDA shouldevaluate whether the replacement facility is
being located as closely as possible to the location of the existing facility and, if not,
whether the need for a new, modernized facility is being impacted by any shift in
the applicant's market due to its new location within the Service Area.
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c. Does not increase its number of operating beds

In particular, the HSDA should give preference to replacement facility applications that
are consistent with the standards described in TCA§68-11-1627, such as facilities
that seek to replace physical plants that have building and/or life safety problems,
and/or facilities that seek to improve the patient-centered nature of their facility by
adding home-like features such as private rooms and/or home-like amenities.

The proposed project will not only add 10 new beds, in private rooms, but also create
24 private rooms from 12 existing semi-private rooms for patients. The center, built in
1975, does not currently have any private rooms. In addition, 2,000 sq. ft. of additional
needed therapy space along with other ancillary areas will be constructed, renovated
and modernized.
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Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate
numbers of qualified personnel to provide the services described in the application and that
such personnel are available in the proposed Service Area. However, when considering
applications for replacement facilities or renovations of existing facilities, the HSDA may
determine the existing facility's staff would continue without significant change and thus
would be sufficient to meet this Standard without a demonstration of efforts to recruit new
staff.

NHC HealthCare, Cookeville is currently fully staffed and requires only a minimal
staffing addition of 10.55 FTE’s by year two. In addition, the center uses no
agency/contracted staff and has demonstrated its ability to fully staff the project with
more than adequate staffing.
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10. Community Linkage Plan: The applicant should describe its participation, if any, in a
community linkage plan, including its relationships with appropriate health care system
providers/services and working agreements with other related community services to
assure continuity of care. If they are provided, letters from providers (including, e.g.,
hospitals, hospice services agencies, physicians) in support of an application should detail
specific instances of unmet need for nursing home services.

Rationale: Coordinated, integrated systems of care may not be in place in much of rural
Tennessee, and therefore this language has been deleted. Additionally, the Division
recognizes that nursing homes may not be the primary drivers of community linkage
plans, and the Division does not mean to suggest that an applicant should develop one
itself; instead it should provide information on its participation in @ community linkage plan, if
any. However, the Division recognizes that hospitals, particularly rural ones, often
encounter difficulties in discharge planning to nursing homes due to a lack of available
beds. CON applications for new nursing home beds should therefore also provide letters
from hospitals, hospice service agencies, physicians, or any other appropriate providers, to
provide evidence of unmet need and the intentto meet that need.

Transfer agreements have been established between all relevant health care providers in the
community including but not limited to the following:

Cookeville Regional Medical Center

Saint Thomas

Vanderbilt

Saint Thomas — Highlands Hospital

Livingston Regional Hospital

Erlanger - Chattanooga

Other Area Putnam County and surrounding health care providers

Contractual relationships have been drawn up with a Medical Director, Dietary Consultant,
Physical Therapist, Medical Record Consultant, and Therapists for other treatment such as
oxygen therapy. Contractual relationships are established with local dentists, optometrists,
gerontologists and other specialized physicians, in order to meet the needs of the patients.

A licensed pharmacist is a member of the Pharmacy Committee, and a pharmacy has been
awarded a contract to supply medications for the patients. If a patient does not wish to use the
pharmacy with which the facility has contracted, the patient will have the choice of the pharmacy
he chooses to use provided the pharmacy agrees to the mandates of the State regulations and
the rules and regulations of the nursing home.

It is the intent of this facility to meet all the requirements of the TN Department of Health with
regard to agreements, contractual arrangements and participation by health care professionals.
The following is the process, which has been established to coordinate and provide for a
continuum of care in the project in conjunction with other providers:

Purpose: The purpose of being actively involved in the community continuum of care is to
provide the consumer within our market area the opportunity to acquire the most appropriate
level and type of services for his/her needs. These needs relate to medical support, personal
care, personal maintenance and nutritional guidance. We will focus on coordinating our
services with other health care providers through effective communication and teamwork.
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Targeted Population: Although the targeted population is diverse due to the multifaceted nature
of the continuum of care, two groups dominate NHC's particular services on the continuum.

Individuals in other community settings who need services devoted to rehabilitation and short-
term stays in the healthcare center.

Persons who can no longer be maintained or cared for in their current setting and need 24-
hour care for chronic and/or debilitating conditions of a long-term nature.

Methodology:

Step 1: Maintain a listing of Current Community Resources-This listing is categorized according to
type of service contact person for each organizations. Standard categories, with the function as it
relates to our facility include the following:

QOrganization Function
Hospitals Discharge sub-acute patients to more cost-effective nursing centers.
Hospices Care for special group of terminally ill.

Residential Facilites  Residential institution for those unable to maintain independent lifestyles
but do not need intense Medical Care.
Assisted Living (ALF)  Group environment to prevent immediate admission to long-term care

facility.
Home Health Care Provides Medical treatment on less expensive environment than
institution.
Home Support Household or personal services essential to any home health care
program.
Adult Day Care Needed respite service for family support while care provided at home.
Nutrition Programs Health promotions service which also acts to encourage socialization and
prevent isolation.
Senior Centers/ Acts to improve quality of life

Recreation Services and encourages socialization

Step 2: All potential nursing center patients and referrals are pre-screened to determine whether
the person's condition warrants admission to the nursing center. If admission to the nursing center
is not appropriate, and if the person's condition is such that he can be cared for at home with
assistance, the Admissions Director and the Social Services Director will refer the person and his
family to the appropriate service provider. This will ensure that elderly persons are not being
inappropriately admitted to the nursing center and coordination of other services is maintained.

For elderly persons admitted to the nursing center, discharge planning will ensure that patients are
discharged to a non-institutional setting when their physical condition improves. Discharge
planning begins upon the patient's admission to the center. At that time, the Admissions Director
and Social Services Director will meet with the patient and his family to discuss the availability of
suitable accommodations following discharge as determined by the initial assessment.

The patient's progress is monitored and reassessed on a regular basis to determine whether the
patient is a candidate for transfer to the community. The Social Services Director, who is part of
the center's interdisciplinary care team, will update each patient's medical record with progress
notes regarding discharge planning on a regular basis. If discharge has been determined to be
appropriate, the Social Services Director will advise the patient and his family of the availability of
community support systems, such as home health care, adult day care, etc. The Social Services
Director will serve as the liaison between the patient, his family, and the appropriate provider to
coordinate the discharge home and the linkage for support services.

Linkages to facilitate referrals and transfers are established through formal working agreements
and referral arrangements. These agreements are established prior to facility opening to ensure
immediate linkages. Given the fact that NHC already operates in Putnam County, the bed addition
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will benefit from established referral agreements with the targeted organizations listed above.

Responsible Position: The center's Admissions Director and Social Services Director are
responsible for ensuring that potential patients who inquire at the center for admission are referred
to the appropriate provider if admission to the nursing center is not warranted or if such service is
needed. The Social Services Director is responsible for discharge planning to ensure that patients
are discharged from the center when they are ready and that transfer to a semi-institutional setting
or to home with appropriate support services is successfully coordinated. Through their ongoing
work, the Admissions Director and Social Services Director will maintain linkages and working
relationships with providers of non-institutional services.

Desired Outcome: The desired outcome is to ensure that discharges and/or referrals to support

services are available and coordinated in a timely manner for patients who no longer require

nursing home care and for elderly inquiring at the center for services, but who are inappropriate for

admission.

1) Bzcome a strong link in the chain of health care providers as it relates to an overall
continuum of care.

2) Improve and enhance proper service utilization.
3) Improve patients' medical conditions by using available avenues.
4) Reduce cost by eliminating duplication of services.

Measurement of Outcome: The Admissions Director and Social Services Director will maintain a
record of inquiries and referrals of elderly persons seeking long-term care services. These records
are reviewed through Quality Assurance and state licensure surveys to determine if appropriate
referrals are being made.

Patient medical records are reviewed on a regular basis by the interdisciplinary care team to
determine if discharge from the nursing center is appropriate, and if discharge planning goals are
being updated or modified. Discharge planning will also be monitored through Quality Assurance
surveys and state licensure surveys. Utilization review is conducted every month for Medicare
patients. Monitoring of discharge planning will promote the utilization of less intensive, non-
institutional services whenever possible.

To integrate and utilize other providers in the health care network the center has established and
will have linkages with others in the health care network through the following process:

Purpose: To promote the utilization of less intensive, non-institutional services such as home
health care, adult day care, meals on wheels, etc. Since the proposed nursing center will not offer
these services, linkages are established with providers of these services to ensure accessibility and
transfer when appropriate by nursing center patients.

Targeted Population: Persons targeted for referral to non-institutional services are those nursing
center patients whose health has improved to the point where they no longer require 24-hour
nursing supervision and are eligible for transfer to home or to a semi-institutional setting, with
support services. Referrals will also be made for persons inquiring at the center for long-term care
services, but whom after pre-screening, are determined to be inappropriate for nursing home
admission.

Linkages are developed by the center with other providers in Putnam County to provide services
not offered by the center. Putnam County has 9 home health agencies, 4 hospice and 3 assisted
living providers. Although the residents will have a choice in health care providers, following is a list
of some providers the facility will work with to provide services not offered by the center.
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Home Health Agencies
Amedisys Home Health
CareAll

Deaconess

Highland Rim

NHC HomeCare
Suncrest Home Health
Quality Home Health
Intrepid

Hospice
Avalon

Caris Hospice
Gentiva
Upper Cumberland

Meals on Wheels
Area Meals on Wheels

Assisted Living Centers
Cedar Hills

Heritage Pointe
Morningside

Misc.

Diverse Medical Management
Trident USA

Psych-Services LLC

One Care Dental

Linde

Desired Outcome: The desired outcome is to ensure that discharges and/or referrals to non-
institutional support services are available and coordinated in a timely manner for patients who no
longer require nursing home care and for elderly inquiring at the center for services, but who are
inappropriate for admission.

Consequently, transfer agreements are established between all relevant health care providers in
the community.

Contractual relationships are established with local dentists, optometrists and other specialized
physicians, in order to meet the needs of the patients.

A licensed pharmacist will be a member of the Pharmacy Committee, and a local pharmacy is
awarded a contract to supply medications for the patients. If a patient does not wish to use the
pharmacy with which the facility has contracted, the patient will have the choice of the pharmacy he
chooses to use provided the pharmacy agrees to the mandates of the State regulations and the
rules and regulations of the nursing home.

It is the intent of this facility to meet all the requirements of the TN Department of Health with
regard to agreements, contractual arrangements and participation by heaith care professionals.
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1.

Access: The applicant should demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is able
to show that there is limited access in the proposed Service Area. However, an applicant
should address why Service Area residents cannot be served in a less restrictive and
less costly environment and whether the applicant provides or will provide other services to
residents that will enable them to remain in their homes.

The Applicant provides post-acute care services primarily to patients being discharged
directly following an acute care hospital stay. Patients spend an average of 75 days in our
facility receiving skilled nursing care and rehabilitative services, and then are able to return
to a less restrictive and less costly environment. More importantly, NHC is focused on
decreasing hospital readmission rates to acute care providers which not only saves the
healthcare system money, but it results in better quality care and outcomes for patients.
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12. Quality Control and Monitoring: The applicant should identify and document its existing or
proposed plan for data reporting, quality improvement, and outcome and process monitoring
systems, including in particular details on its Quality Assurance and Performance Improvement
program as required by the Affordable Care Act. As an alternative to the provision of third
party accraditation information, applicants may provide information on any other state,
federal, or national quality improvement initiatives. An applicant that owns or administers other
nursing homes should provide detailed information on their surveys and their quality control
programs at those facilities, regardless of whether they are located in Tennessee.

NHC centers currently meet the Quality Assessment and Assurance requirements mandated by
our survey regulations (attached). Each center uses The Quality Improvement Program Manual as
a guide for their internal committee (table of contents attached) and its activities. Each center is
unique and as such has variations in how their Ql work is accomplished. The Ql section of our
Patient Care Policies (attached) serve as the policy they all adhere to and procedurally adapt for
their location.

NHC centers actively monitor key patient care outcomes (pressure ulcers, weight loss, and falls
with injury) and respond when data indicate a need; they review Quality Measure data (from MD$S
submissions) and work to improve the services provided to patients.

There are proposed regulations for Quality Assurance and Performance improvement (QAPI)
mandated by ACA but these have not yet been finalized. In the interim we have asked our centers
to review the CMS document about QAPI (attached); we have drafted a QAPI purpose statement
and principles (attached) for NHC centers to follow as they develop their own QAPI plan once the
regulations are finalized.

Please see Nursing Facility Bed Need Report located in Attachment “Section C. General Criteria -
12. Quality Control and Monitoring” located on page 141 at the end of the application.
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483.75(0) Quality Assessment and Assurance

(1) A facility must maintain a quality assessment and assurance committee
consisting of —

(i) The director of nursing services;

(ii) A physician designated by the facility; and

(iii) At least 3 other members of the facility’s staff.

(2) The quality assessment and assurance committee —

(i) Meets at least quarterly to identify issues with respect to which

quality assessment and assurance activities are necessary; and

(ii) Develops and implements appropriate plans of action to correct
identified quality deficiencies.

(3) State or the Secretary may not require disclosure of the records of such
committee except insofar as such disclosure is related to the compliance of
such committee with the requirements of this section.

(4) Good faith attempts by the committee to identify and correct quality
deficiencies will not be used as a basis for sanctions.

NHC Quality Assurance and Performance Improvement (QAPI)

Purpose Statement:

To retain our position as the industry leader in customer and investor satisfaction, NHC's Quality Assurance and
Performance Improvement Program will focus on key patient outcomes and critical business measures to assure
that every patient receives the right care in the right way every time.

Guiding Principles:
1. Senior Leaders (center, region and corporate) value, support and model the performance improvement

process to prioritize, guide and direct operations.

2. Our Better Way Culture expects open communication in a blame free environment resulting in
constructive response to systems gaps, failures and breakdowns (complaints, gifts, suggestions).

3. Person Centered thinking defines our performance Improvement Activities

4. NHC's QAPI is interdisciplinary, i.e. encourages a collaborative, relationship-building approach that
supports integrity.

5. Performance Improvement includes all partners and all services.

6. Partners are empowered through performance improvement education and are given the opportunity to
participate in the performance improvement activities.

7. Continuous improvement goals are data driven, including feedback from customers and partners, as
well as internal and external benchmarks.

8. Through broad monitoring we pro-actively identify opportunities for systems to be fine-tuned.

Note: Key patient outcomes (including corporate goals and industry focuses)

Critical business measures (including census building, documentation that supports every claim, and
accurate collections [budget, claims processing edits])
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13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA with all
reasonably requested information and statistical data related to the operation and provision of
services at the applicant's facility and to report that data in the time and format requested. As a
standard of practice, existing data reporting streams will be relied upon and adapted over time to
collect all needed information.

If approved, the applicant will provide the Tennessee Department of Health and the Health
Services and Development Agency with all reasonably requested information and statistical data
related to the operation and provision of services at the applicant’s facility and to report that data
in the time and format requested.
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14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service Area should
show how it projects to maintain an average occupancy rate for all licensed beds of at least 90
percent after two years of operation.

Please see Section C. Economic Feasibility — 4, p.180 for an occupancy summary for the 10 bed
addition.
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b. There should be no additional nursing home beds approved for a Service Area unless each
existing facility with 50 beds or more has achieved an average annual occupancy rate of 90
percent. In determining the Service Area's occupancy rate, the HSDA may choose not to
consider the occupancy rate of any nursing home in the proposed Service Area that has been
identified by the TDH Regional Administrator as consistently noncomplying with quality assurance
regulations, based on factors such as deficiency numbers outside of an average range or
standards of the Medicare 5 Star program.

Please note that the occupancy rates of existing facilities with 50 or more beds have not
achieved an average annual occupancy rate of 90 percent in the applicant’s service area,
Putham County. However, a review of CMS Star Ratings and Survey deficiencies comparing
both the State of Tennessee averages and average deficiencies in the United States reveals
deficiency numbers outside of an average range. Perhaps more importantly, of the four (4)
nursing homes located in Putnam County, based on the most recent CMS 5 Star Ratings, only
two centers, NHC HealthCare, Cookeville and Bethesda Health Care have a CMS Star rating of
4, the other two (2) facilities have a quality rating of one (1) Star or below average. Please note
that NHC’s center has consistently had fewer deficiencies compared to both the State and the
Federal average number of deficiencies in the US of all the centers in the service area.

Please see Nursing Facility Bed Need Report located in Attachment “Section C. General
Criteria — 14(b). Additional Occupancy Rate Standards located on page 152 at the end of the
application.

The following text regarding the CMS 5 Star Rating and Survey program was taken directly from the
CMS 5 Star website, https://www.cms.qov/Medicare/Provider-Enroliment-
andCertification/CertificationandComplianc/FSQRS.html.

“CMS created the Five-Star Quality Rating System to help consumers, their families, and caregivers
compare nursing homes more easily and to help identify areas about which you may want to ask
questions.

The Nursing Home Compare Web site features a quality rating system that gives each nursing home a
rating of between 1 and 5 stars. Nursing homes with 5 stars are considered to have much above
average quality and nursing homes with 1 star are considered to have quality much below average.
There is one Overall 5-star rating for each nursing home, and a separate rating for each of the
following three sources of information:

Health Inspections — The health inspection rating contains information from the last 3 years of onsite
inspections, including both standard surveys and any complaint surveys. This information is gathered
by trained, objective inspectors who go onsite to the nursing home and follow a specific process to
determine the extent to which a nursing home has met Medicaid and Medicare’s minimum quality
requirements. The most recent survey findings are weighted more than the prior two years. More
than 180,000 onsite reviews are used in the health inspection scoring nationally.

Staffing - The staffing rating has information about the number of hours of care provided on average
to each resident each day by nursing staff. This rating considers differences in the levels of residents'
care need in each nursing home. For example, a nursing home with residents who had more severe
needs would be expected to have more nursing staff than a nursing home where the resident needs
were not as high.

Quality Measures (QMs) — The quality measure rating has information on 11 different physical and
clinical measures for nursing home residents. The rating now includes information about nursing
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homes' use of antipsychotic medications in both long-stay and short-stay residents. This information is
collected by the nursing home for all residents. The QMs offer information about how well nursing
homes are caring for their residents' physical and clinical needs. More than 12 million assessments of
the conditions of nursing home residents are used in the Five-Star rating system.”

How are Star Ratings for the Nursing Home Compare Five-Star Quality Rating System determined?

1. Health Inspection Domain

The health inspection rating is based on the three most recent standard surveys for each nursing
home, results from any complaint investigations during the most recent three-year period, and any
repeat revisits needed to verify that required corrections have brought the facility back into compliance.
CMS calculates a weighted deficiency score based on points assigned to health deficiencies identified
in each active provider's current health inspection survey and the two prior surveys (including revisits),
as well as deficiency findings from the most recent three years of complaint investigations. More recent
surveys are weighted more heavily than older surveys: the most recent period (cycle 1) is assigned a
weighting factor of 1/2, the previous period (cycle 2) has a weighting factor of 1/3, and the second prior
survey (cycle 3) has a weighting factor of 1/6. The weighted time period scores are then summed to
create the survey score for each facility.

Facility ratings are determined using these criteria:
» The best 10 percent in each State receive a five-star rating.

« The middle 70 percent of facilities receive a rating of two, three, or four stars, with an equal
number (approximately 23.33 percent) in each rating category.

» The worst 20 percent receive a one-star rating.

CMS' Five-Star health inspection ratings are based on the relative performance of facilities within a
state. CMS chose to compare facilities to each other within State to help control for variation among
states that results from different management practices, differences in state licensing laws, and
differences in state Medicaid policies.
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c. A nursing home seeking approval to expand its bed capacity should have maintained an
occupancy rate of 90 percent for the previous year.

Rationale: The Division believes reducing the occupancy rates from 95 to 90 percent in
numbers 14b and 14c more accurately reflects overall occupancy in the state, and also would
take into consideration some increasing vacancy rates that current nursing homes may be

experiencing due to decreasing admissions overall and increasing patient turnover due to short-
stay patients.

NHC I2-loealthCare, Cookeville had an occupancy rate of 92.3% in the previous reporting JAR
year, 2014.

Please see Nursing Facility Bed Need Report located in Attachment “Section C. General

Criteria — 14(b). Additional Occupancy Rate Standards located on page 152 at the end of the
application.
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Describe the relationship of this project to the applicant facility’s long-range development plans, if
any.

At NHC, our company motto is Care is Our Business. NHC's long-range development plans for Putnam
County is quite simple, to provide quality long-term care services to meet the needs of the citizens of Putnam
County. Our goal is to expand into the Cookeville area and provide the needed long-term services we have
provided over the last 41 years to the residents of Putnam County.

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a county
level map including the State of Tennessee clearly marked to reflect the service area. Please submit the
map on 8 1/2” x 11” sheet of white paper marked only with ink detectable by a standard photocopier
(i.e., no highlighters, pencils, etc.).

The service area for this proposed project is Putnam County. This is a reasonable area since nursing
residents prefer not to leave their local communities. Please see the county level map in Attachment
“Section C. General Criteria - 3 Service Area Map” located on page 98 at the end of the application.
The continued growth in the population group aged 65 and above as documented support the continued
need for and existence of high quality of care nursing home beds in Putnam County.
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4,

A Describe the demographics of the population to be served by this proposal.

During the 20" century, the number of person in the United States under age 65 has tripled. At the same
time, the number aged 65 and over has grown by a factor of 11. According to Census Bureau's
projections, the elderly populations will more than double between 1995 and the year 2050, to 80 million.
By that year, as many as 1 in 5 Americans could be elderly. In 2010, persons 65 and above represented
13.0% of the total population (Census 2010).

Perhaps more significant is the rapid growth expected in oldest old age group, which are more likely to
need some form of nursing home care. Thanks to the arrival of the survivors of the baby boom
generation, it is expected the oldest old will number 19 million in 2050. That would make them 22 percent
of elderly Americans and 4.3 percent of all Americans. (U.S. Census, The Next four Decades: The Older
Population in the United States: 2010 fo 2050, 5/10)

Diagnostic Related Group (DRG) prospective payment for hospitals made a significant impact on the
demand for nursing home services. The prospective payment system encourages hospitals to discharge
their elderly patients to long term care facilities (Modern Healthcare, 1984). Nursing homes today still
experience great demand to accommodate patients who are admitted sicker and require greater amounts
of nursing care. Consequently, there exist a growing need for nursing facilities offering and providing high
level and quality skilled care services (Level Il). Since many of the local medical centers do not provide
nursing home care, the responsibility to provide this level of service rest on local nursing home providers.

Putnam County's age 65 and over population grew by 17.0% from 2010 to 2018. According to the Census
figures, Putnam County 85 and over population increased by 155 persons from 2010 to 2018 or 12.9%
from 1,204 to 1,359 residents.

The age 65+ population in Putnam County is projected to increase from 10,565 to 12,358, from 2010 to
2018 respectively (Source: Office of Health Statistics, TN Dept of Health) The primary population to be
served by the proposal is those over the age of 65. Please see Attachment “Section C — General
Criteria — 4A Demographics of the Population Served” located on page 103 at the end of the
application.

Putnam County Population Projections

Putnam Count
Age 2010 -2016 2010 -2018
2010 2016 2018 % Increase % Increase
60 - 64 4,113 4173 4,265 1.5% 3.7%
65-74 5,919 7,092 7,167 19.8% 21.1%
75-84 3,442 3,614 3,832 5.0% 11.3%
85+ 1,204 1,338 1,359 11.1% 12.9%
65+ 10,565 12,044 12,358 14.0% 17.0%
Total Population 72,321 79,829 82,623 10.4% 14.2%

Source: TN Department of Health, Division of Policy, Planning & Assessment, Office of Health
Statistics
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Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

The proposed project is accessible to all consumers, including women, racial and ethnic minorities,
and low-income groups seeking skilled care. National Health Corporation is proposing to add 10
beds to an existing 94 bed nursing home in Putnam County. The services proposed herein address
special needs of the population which this center will serve. The services will be made readily
available to each of the following:

a) Low income persons;

b) Racial and ethnic minorities;

c) Women;

d) Handicapped persons;

e) Elderly; and

f) Other underserved persons (e.g., "sub-acute" care patients discharged from hospitals and
persons with dementia).

(
(
(
(
(
(

It is and will be the centers policy to be readily accessible to low income persons, racial and ethnic
minorities, women, handicapped persons, elderly, and other underserved persons.
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Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

The following bed inventory was reported to the Department of Health for year ending 12/31/12
through 12/31/14 for Putnam County. In addition, there are no approved or outstanding CON’s
for nursing home beds in Putnam County.

Putnam County Nursing Homes Occupancy

2012 - 2014
) NURSING HOMES 2016 2012 2013 2014
Licensed Beds Occupancy | Occupancy | Occupancy |
Bethesda Health Care Center 120 73.3% 90.6% 65.2%
NHC HealthCare, Cookeville 94 96.8% 87.9% 92.3%
Signature Healthcare of Putnam County* 175 96.4% 92.8% 91.1%
Standing Stone Care and Rehabilitation
Center - 115 79.5% 80.7% 82.8%
Total 504 87.1% 88.6% 82.9%

* Signature reporting period 1/1/14 - 4/30/14. Occupancy is based on 3 months of data.

Source: 2012 - 2014 JAR Reports Utilization
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three (3) years and the projected annual utilization for each of the two (2) years following completion
of the project. Additionally, provide the details regarding the methodology used to project
utilization. The methodology must include detailed calculations or documentation from referral
sources, and identification of all assumptions.

Annual utilization for each of the two (2) years following completion of the project.
2019 2020
NHC HealthCare, Cookeville 85.45% 95.10%

Piease see Attachment, Section C, General Criteria — 6, Historical & Projected Utilization, p. 140 for
the details and methodology used to project utilization.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing
Fee). CON filing fee should be caiculated from Line D. (See Application Instructions for
Filing Fee)

The cost of any lease should be based on fair market value or the total amount of the
lease payments over the initial term of the lease, whichever is greater.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the
estimated construction costs.

The cost of this proposed project is $4,806,490 for the ten (10) new beds along with the construction of the
new private rooms and additional ancillary space, storage building and renovated center spaces. Costs for
the proposed project are based on actual cost incurred on projects undertaken by NHC and based on the
experience of Johnson & Bailey, Architects. Estimates provided are considered to be consistent with past
experience and to be based on sound assumptions.

Special efforts to be made by the applicant to contain the costs of offering the proposed services are the
following:

Ppao0op

Group Purchasing

Shared Services

Energy Conservation
Controlled Management Costs
Cost and Quality Control

Please see Attachment “Section C - Economic Feasibility — 1 Project Cost Chart” located on page
154 at the end of the application.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),

Consultant Fees
Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)

© ® N o o b~ W

Other (Specify)

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)
2 Building only

3 Land only

4, Equipment (Specify)

5 Other (Specify)

Financing Costs and Fees:

1, Interim Financing

2 Underwriting Costs

3, Reserve for One Year's Debt Service
4 Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost
(D+E)
TOTAL
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2. Identify the funding sources for this project.

Pl

a.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

The proposed project has the following source of funds: A commitment of working capital has been
secured from National HealthCare Corporation. Debt incurred for the project will be retired as reflected
on Projected Data Chart.

Commercial loan--Letter from lending institution or guarantor stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan, and any restrictions or
conditions;

Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority stating
favorable initial contact and a conditional agreement from an underwriter or investment banker to
proceed with the issuance;

General obligation bonds—Copy of resolution from issuing authority or minutes from the appropriate
meeting.

Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.
Other—Identify and document funding from all other sources.

Please see letter indicating the required information in Attachment “Section C Economic
Feasibility — 2” located on page 158 at the end of the application.

Discuss and document the reasonableness of the proposed project costs. If applicable, compare the

cost per square foot of construction to similar projects recently approved by the Health Services and

Development Agency.

The proposed project is reasonable in relation to similar facilities in the state. The construction cost per

square foot is $158.75 which is comparable to similar types of projects in the state taking into consideration

the proposed project includes both a bed conversion (semi-private room to private room), construction of 22

private bed rooms, and addition and renovation of existing square footage of the building. Furthermore,
project costs are reasonable and inline with our past experience. Thus, quality nursing services and the

continuum of care will be expanded in the local area cost effectively.

Nursing Home Construction Cost Per Square Foot
Years: 2012 - 2014

Renovated New Total

Construction Construction Construction
1st Quartile $48.13/sq. ft.  $152.80/sq. ft.  $110.15/sq. ft.
Median $70.26/sq. ft.  $170.48/sq. ft.  $152.80/sq. ft.
3rd Quartile $101.00/sq. ft.  $185.00/sq. ft.  $174.53/sq. ft.

Source: HSDA website, Tennessee.gov/HSDA/article, HSDA, Applicant Toolbox, Construction Cost Per Square

Foot Ranges. Source of information is CON approved applications for years 2012 through 2014,
6/1/2015.
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4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the Charts
provided or submit Chart substitutions! Historical Data Chart represents revenue and expense
information for the last three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections for the Proposal
Only (i.e., if the application is for additional beds, include anticipated revenue from the proposed
beds only, not from all beds in the facility).

Please see Attachment “Section C Economic Feasibility — 4 Historical & Projected Data Chart” located on
page 168 at the end of the application.

5. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge. The Projected Data Chart was used as the source for the requested calculations.

Year One (Patient Days 3,119) Year Two (Patient Days 3,471)
Average Gross Charge $633.32 $658.67
Average Deduction $181.91 $198.22
Average Net Charge $451.41 $460.45
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency. The
fiscal year begins in (Month).

Year Year_ Year

A.  Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services $ $ S
2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue §$ $ $

C. Deductions for Operating Revenue
1. Contractual Adjustments $ $ $_
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $ $ $
NET OPERATING REVENUE $ $ $
D. Operating Expenses
1. Salaries and Wages $ $ &£
2. Physician’s Salaries and Wages
3. Supplies
4. Taxes
5. Depreciation
6. Rent
7. Interest, other than Capital
8. Other Expenses (Specify)
Total Operating Expenses $ $ $
E.  Other Revenue (Expenses) — Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $ $ $
F. Capital Expenditures
1. Retirement of Principal $ $ &£
2. Interest
Total Capital Expenditures $_ $ 8
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES L T S I
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PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year begins in

(Month).
Year Year__

Utilization Data (Specify unit of measure)
B.  Revenue from Services to Patients

1. Inpatient Services $ $

2 Outpatient Services

3. Emergency Services

4 Other Operating Revenue (Specify)

Gross Operating Revenue $ $

C. Deductions for Operating Revenue

1. Contractual Adjustments $ $

2. Provision for Charity Care

3. Provisions for Bad Debt

Total Deductions $

NET OPERATING REVENUE
D. Operating Expenses

1. Salaries and Wages $ $
2. Physician's Salaries and Wages
3.  Supplies
4. Taxes
5. Depreciation
6. Rent
7. Interest, other than Capital
8. Other Expenses (Specify)
Total Operating Expenses $ $
E.  Other Revenue (Expenses) -- Net (Specify) $
NET OPERATING INCOME (LOSS) $ $
F.  Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ $
NET OPERATING INCOME {LOSS)
LESS CAPITAL EXPENDITURES $ $
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Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will resuit from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

Year 1 (04/2019) Year 2 (04/2020)
Patient Charge/Reimbursement Proposed Proposed
Managed Care $414.78 $423.07
Medicare $463.23 $472.50
Private Pay $248.80 $258.75

The proposed CON project calls for the addition of 10 new SNF beds to the existing 94 bed
nursing home called NHC HealthCare, Cookeville. Please note that the existing rates for
NHC HealthCare, Cookeville can be found in Section C, Economic Feasibility, six (6) B.
Consequently, once the Medicare RUG rates were projected, they were inflated 3.0%
annually. The anticipated revenue from the proposed project is sufficient to produce positive
net operating income in year two of $12,790.
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Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Please see Attachment “Section C — Economic Feasibility — 6b Estimated Rates” on page 198 at the
end of the application for a comparison of the proposed charges to those of similar facilities in
Putnam County. Please note that Medicare reimburses providers via a perspective payment system.
Providers are compensated equally based on the particular service rendered. A comparison of the
2014 rates, JAR, inflated 4.5% a year to the projected 2018 opening show the proposed charges to
be similar.
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10.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

The projected utilization rates are sufficient to maintain cost-effectiveness. Please see the proforma
Projected Data Chart located in the Attachments to this CON application on page 171 including page 180
for a two-year projection showing utilization rates sufficient to maintain cost effectiveness.

Discuss how financial viability will be ensured within two years; and demonstrate the availability of
sufficient cash flow until financial viability is achieved.

The nursing home is projected within the second year to have sufficient positive cash flow to achieve
financial viability. (Please see Projected Data Chart on page 171 of the attachments and page 159
documenting the availability of sufficient cash for the project)

Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served
by the project. In addition, report the estimated dollar amount of revenue and percentage of total
project revenue anticipated from each of TennCare, Medicare, or other state and federal sources
for the proposal’s first year of operation.

The proposed project will be accessible to patients eligible for nursing home care. Medicare, insurance
and private funded payment sources and Medicaid are accepted by the center. Patient payor mix for NHC
HealthCare, Cookeville has been projected in the proforma based on NHC's experience and assumptions
based on the acute care market place needs.

The estimated dollar amount of revenue and percentage of total project revenue anticipated by payor
source for year one is as follows:

Medicare $1,149,988 81.68%

Managed Care $ 257,527 18.29%

Other Revenue $ 444 0.03%
Total $1,407,959 100%

Source: Attachments, page 196 of the financial proforma assumptions.

Provide copies of the balance sheet and income statement from the most recent reporting period
of the institution and the most recent audited financial statements with accompanying notes, if
applicable. For new projects, provide financial information for the corporation, partnership, or
principal parties involved with the project. Copies must be inserted at the end of the application,
in the correct alpha-numeric order and labeled as Attachment C, Economic Feasibility-10.

Please see Attachment “Section C Economic Feasibility - 2 page 159 at the end of the application for the

most recent audited financial statements for NHC (year end 12/31/2015) in the most recently available
10K.
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11.  Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including reasons as
to why they were rejected.

After compiling all of the facts, it was decided that the best alternative would be to add ten (10) additional
beds to the existing 94 bed NHC HealthCare, Cookeville. This proposal will allow NHC HealthCare,
Cookeville to meet the long-term care needs of the residents of Putnam County and continue to offer the
medical community, as well as others, access to a convenient high quality provider that will help to
ensure continuity of care for its patients in the coming years.

(a) Do nothing. This option was rejected based on the centers occupancy and growing demand for

our services. The center badly needs to offer private rooms to our patients. This option would
not allow our center to modernize and offer patients and families the type of amenities they look
for when evaluating a long term care facility. Our desire is to continue to serve the local
hospitals and Putnam County residents’ health care needs for years to come.

(b) Request more than 10 beds. This proposal was considered but rejected because the proposed

ten (10) beds with allow an efficiency of operation and design by bringing the center closer to a
60 bed standard. The projected need in Putnam County is for an additional 51 Medicare beds in
2018.

(c) Request fewer than 10 beds. This proposal was considered but rejected based on project

financial feasibility and our goal to increase operational efficiency. To accommodate the
projected growth and need for skilled beds for the year 2018, additional beds should be added.
The bed need projected by the new Nursing Home Services, Certificate of Need Standards and
Criteria shows a need for 51 additional skilled beds by year 2018. Our request is for 10 beds to
open by middle 2017.

(d) Add 10 new Medicare beds to the existing 94 bed center along with the addition of 24 private

rooms and new therapy space, renovation of the kitchen and other ancillary areas and a new
storage building. This proposal was considered and accepted. The proposed project will be able
to use existing resources and continue to offer the skilled nursing services. The centers site is
in an area of town which offers good access to other areas of Putnam County. This proposal is
being pursued because it meets the projected needs and orderly development of the health care
community in Putnam County.

b. The applicant should document that consideration has been given to alternatives to new

construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

NHC has chosen an alternative that relies on both renovation and new construction by deciding to
utilize existing space within NHC HealthCare, Cookeville and to renovation existing center space.
Since the center was originally constructed in 1975, there are areas of the building and the original
design that can and will be addressed as part of this project that will bring the center up to today's
consumer expectations and demands.
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(lI) CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services.

Transfer agreements have been established between all relevant health care providers in the community
including but not limited to the following:

Cookeville Regional Medical Center

Saint Thomas

Vanderbilt

Saint Thomas — Highlands Hospital

Livingston Regional Hospital

Erlanger - Chattanooga

Other Putnam County and surrounding health care providers

Contractual relationships have been drawn up with a Medical Director, Dietary Consultant, Physical
Therapist, Medical Record Consultant, and Therapists for other treatment such as oxygen therapy.
Contractual relationships are established with local dentists, optometrists, gerontologists and other
specialized physicians, in order to meet the needs of the patients.

A licensed pharmacist is a member of the Pharmacy Committee, and a pharmacy has been awarded a
contract to supply medications for the patients. If a patient does not wish to use the pharmacy with
which the facility has contracted, the patient will have the choice of the pharmacy he chooses to use
provided the pharmacy agrees to the mandates of the State regulations and the rules and regulations of
the nursing home.

It is the intent of this facility to meet all the requirements of the TN Department of Health with regard to
agreements, contractual arrangements and participation by health care professionals. The following is
the process, which has been established to coordinate and provide for a continuum of care in the project
in conjunction with other providers:

Purpose: The purpose of being actively involved in the community continuum of care is to provide the
consumer within our market area the opportunity to acquire the most appropriate level and type of
services for his/her needs. These needs relate to medical support, personal care, personal
maintenance and nutritional guidance. We will focus on coordinating our services with other health care
providers through effective communication and teamwork.

Targeted Population: Although the targeted population is diverse due to the multifaceted nature of the
continuum of care, two groups dominate NHC's particular services on the continuum.

1. Individuals in other community settings who need services devoted to rehabilitation and short-term
stays in the healthcare center.

2. Persons who can no longer be maintained or cared for in their current setting and need 24-hour
care for chronic and/or debilitating conditions of a long-term nature.

Methodology:
Step 1: Maintain a listing of Current Community Resources-This listing is categorized according to type

of service contact person for each organizations. Standard categories, with the function as it relates to
our facility include the following:
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Qrganization Function

Hospitals Discharge sub-acute patients to more cost-effective nursing centers.

Hospices Care for special group of terminally ill.

Residential Facilites  Residential institution for those unable to maintain independent lifestyles but do
not need intense Medical Care.

Assisted Living (ALF)  Group environment to prevent immediate admission to long-term care facility.

Home Health Care Provides Medical treatment on less expensive environment than institution.

Home Support Household or personal services essential to any home health care program.

Adult Day Care Needed respite service for family support while care provided at home.

Nutrition Programs Health promotions service which also acts to encourage socialization and
prevent isolation.

Senior Centers/ Acts to improve quality of life

Recreation Services and encourages socialization

Step 2: All potential nursing center patients and referrals are pre-screened to determine whether the
person's condition warrants admission to the nursing center. If admission to the nursing center is not
appropriate, and if the person's condition is such that he can be cared for at home with assistance, the
Admissions Director and the Social Services Director will refer the person and his family to the
appropriate service provider. This will ensure that elderly persons are not being inappropriately admitted
to the nursing center and coordination of other services is maintained.

For elderly persons admitted to the nursing center, discharge planning will ensure that patients are
discharged to a non-institutional setting when their physical condition improves. Discharge planning
begins upon the patient's admission to the center. At that time, the Admissions Director and Social
Services Director will meet with the patient and his family to discuss the availability of suitable
accommodations following discharge as determined by the initial assessment.

The patient's progress is monitored and reassessed on a regular basis to determine whether the patient
is a candidate for transfer to the community. The Social Services Director, who is part of the center's
interdisciplinary care team, will update each patient's medical record with progress notes regarding
discharge planning on a regular basis. If discharge has been determined to be appropriate, the Social
Services Director will advise the patient and his family of the availability of community support systems,
such as home health care, adult day care, etc. The Social Services Director will serve as the liaison
between the patient, his family, and the appropriate provider to coordinate the discharge home and the
linkage for support services.

Linkages to facilitate referrals and transfers are established through formal working agreements and
referral arrangements. These agreements are established prior to facility opening to ensure immediate
linkages. Given the fact that NHC already operates in Putnam County, the center addition will benefit
from established referral agreements with the targeted organizations listed above.

Responsible Position: The center's Admissions Director and Social Services Director are responsible for
ensuring that potential patients who inquire at the center for admission are referred to the appropriate
provider if admission to the nursing center is not warranted or if such service is needed. The Social
Services Director is responsible for discharge planning to ensure that patients are discharged from the
center when they are ready and that transfer to a semi-institutional setting or to home with appropriate
support services is successfully coordinated. Through their ongoing work, the Admissions Director and
Social Services Director will maintain linkages and working relationships with providers of non-
institutional services.

Desired Outcome: The desired outcome is to ensure that discharges and/or referrals to support services
are available and coordinated in a timely manner for patients who no longer require nursing home care
and for elderly inquiring at the center for services, but who are inappropriate for admission.

1) Become a strong link in the chain of health care providers as it relates to an overall continuum of

care.
2) improve and enhance proper service utilization.
3) Improve patients’ medical conditions by using available avenues.

4) Reduce cost by eliminating duplication of services.
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Measurement of Outcome: The Admissions Director and Social Services Director will maintain a record
of inquiries and referrals of elderly persons seeking long-term care services. These records are
reviewed through Quality Assurance and state licensure surveys to determine if appropriate referrals are
being made.

Patient medical records are reviewed on a regular basis by the interdisciplinary care team to determine if
discharge from the nursing center is appropriate, and if discharge planning goals are being updated or
modified. Discharge planning will also be monitored through Quality Assurance surveys and state
licensure surveys. Utilization review is conducted every month for Medicare patients. Monitoring of
discharge planning will promote the utilization of less intensive, non-institutional services whenever
possible.

To integrate and utilize other providers in the health care network the center has established and will
have linkages with others in the health care network through the following process:

Purpose: To promote the utilization of less intensive, non-institutional services such as home health
care, adult day care, meals on wheels, etc. Since the proposed nursing center will not offer these
services, linkages are established with providers of these services to ensure accessibility and transfer
when appropriate by nursing center patients.

Targeted Population: Persons targeted for referral to non-institutional services are those nursing center
patients whose health has improved to the point where they no longer require 24-hour nursing
supervision and are eligible for transfer to home or to a semi-institutional setting, with support services.
Referrals will also be made for persons inquiring at the center for long-term care services, but whom
after pre-screening, are determined to be inappropriate for nursing home admission.

Linkages are developed by the center with other providers in Putnam County to provide services not
offered by the center. Putnam County has over 9 home health agencies, 4 hospice and 3 assisted living
providers. Although the residents will have a choice in health care providers, following is a list of some
providers the facility will work with to provide services not offered by the center.

Home Health Agencies
Amedisys Home Health
CareAll

Deaconess

Highland Rim

NHC HomeCare
Suncrest Home Health
Quality Home Health
Intrepid

Hospice
Avalon

Caris Hospice
Gentiva
Upper Cumberland

Meals on Wheels
Area Meals on Wheels

Assisted Living Centers
Cedar Hills

Heritage Pointe
Morningside

Misc.

Diverse Medical Management
Trident USA

Psych-Services LLC

One Care Dental

Linde
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Desired Outcome: The desired outcome is to ensure that discharges and/or referrals to non-institutional
support services are available and coordinated in a timely manner for patients who no longer require
nursing home care and for elderly inquiring at the center for services, but who are inappropriate for
admission.

Consequently, transfer agreements are established between all relevant health care providers in the
community.

Contractual relationships are established with local dentists, optometrists and other specialized
physicians, in order to meet the needs of the patients.

A licensed pharmacist is a member of the Pharmacy Committee, and a pharmacy supplies medications
for the patients. If a patient does not wish to use the pharmacy with which the facility has contracted, the
patient will have the choice of the pharmacy he chooses to use provided the pharmacy agrees to the
mandates of the State regulations and the rules and regulations of the nursing home.

It is the intent of this facility to meet all the requirements of the TN Department of Health with regard to
agreements, contractual arrangements and participation by health care professionals.
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Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project.

National Health Corporation is requesting the authority to add 10 new Medicare SNF nursing home beds
to an existing 94 bed nursing home center located in the Cookeville, Tennessee market. The results are
seen to have positive effects for both the long-term care industry and the growing aging population in
Putnam County.

National HealthCare Corporation is one of the largest providers of post-acute care beds and services in
the State of Tennessee, of which National Health Corporation is a subsidiary. NHC HealthCare,
Cookeville is committed to providing the highest quality of care at maximum efficiency. Through the
proposed project, NHC will continue with its commitment to improve both efficiency and care in Putnam
County.

This project will serve as an expansion of needed skilled nursing home beds and services to the
residents of Putnam County. The proposed project will serve as a referral source for home health
agencies, assisted living centers, doctors and area hospitals. This project will not have negative effects
on the health care system of duplication or competition because the 10 beds represent only a fraction of
the 51 beds projected in the State’s formula to be needed by 2018 in Putnam County. In addition, these
beds will serve the growing quality care long term care bed needs in the acute care delivery system.
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Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service area
as published by the Tennessee Department of Labor & Workforce Development and/or other
documented sources.

For over forty years, NHC has been staffing and providing nursing home care in Putnam County. Staff
salaries used in the financial projects are reasonable in comparison with prevailing wage patterns in the
area. We know this to be true based on our ability to currently staff a nursing home to the required
levels in Putnam County as well as all or our other operations across the State of Tennessee and the
other state we operate in presently. Wage and salaries used in the proforma projections are consistent
with what is currently offering at NHC HealthCare, Cookeville, in the market area, and inflated forward to
center opening. Surveys conducted by the Tennessee Department of Labor and Workforce
Development by area allow NHC to remain competitive with staff salaries in comparison with prevailing
wage patterns in the area.

Please see Attachment “Section C Economic Feasibility — 4” located on page 197 at the end of
the application for the current and/or anticipated staffing pattern for all employees providing
patient care for the project reported using FTEs for these positions.

Please see Attachment “Section Il Contribution of Orderly Development — 3” located on page
204 at the end of the application for the for the comparison of the clinical staff salaries to
prevailing wage patterns in the service area as published by the Tennessee Department of Labor
& Workforce Development.
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Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of Mental
Health and Developmental Disabilities, and/or the Division of Mental Retardation Services
licensing requirements.

Please see Attachment “Section C Economic Feasibility — 4" located on page 197 at the end of the
application for a listing of projected human resources required by the proposal per the licensing
requirements of the Department of Health. The proposed project will require a total of 10.55 FTE's of
which 6.8 FTE’s are in nursing (LPN’s & Aides) (Year 2). NHC is approved to provide CNA training
programs in-house at many of its centers; it currently does not have that need at NHC HealthCare,
Cookeville, but nevertheless maintains the ability to staff the projected FTE increase based on its current
staff and potential employees on file.

Verify that the applicant has reviewed and understands all licensing certification as required by
the State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance
policies and programs, utilization review policies and programs, record keeping, and staff
education.

The applicant has reviewed and understands ail licensing certification as required by the State of
Tennessee for medical/clinical staff. Specifically, the applicant is familiar with the Rules of the
Tennessee Department of Health, Board for Licensing Health Care Facilities, Chapter 1200-8-6,
Standards for Nursing Homes.

Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

NHC has been in operation for over 45 years and is currently operating NHC HealthCare, Cookeville, an
established center in Putnam County. NHC HealthCare, Cookeville has generated a lot of interest from
professional nursing personnel in the community. NHC recognizes that staffing shortages are an issue
across the nation. Nevertheless, NHC has operated in the Putnam County since 1975 and based on
that experience, does not expect to have a problem staffing the proposed project.

The anticipated medical personnel (FTE's) required for the ten (10) bed addition, at 95.1% occupancy in
year two, during the three shifts, is as follows:

Personnel Total FTE's
Aides 4.0

LPN's 2.80
Medical Records 0.25
Dietary 1.05
Laundry 0.35
Housekeeping 2.10

Staffing at long-term health care facilities is, of course, dependent on the availability of licensed and
unlicensed personnel in the market area. While a review of the general market area of this facility
indicates that NHC's recruitment efforts should have little impact on existing facilities, NHC has a
company-wide policy to provide in-house education and incentive programs to assist in obtaining
licensed as well as certified non-licensed personnel. Company strives to have each health care center
owned or managed by NHC will have two partners attending nursing school under a scholarship
program.

Secondly, NHC has identified areas in which there appear to be acute shortages of licensed personnel
and in these areas has an active scholarship program at all 2 and 4-year nursing schools, as well as a
recruitment effort with the graduating high school classes. This program, which was initiated in 1987,
has attained excellent success. In addition to the educational push for licensed personnel, the Company
operates a full in-house certification program for nurse aides and technicians. The program is headed
up by a registered nurse located in Knoxville, Tennessee, concentrates on utilizing existing vocational
schools and/or nonprofit groups to provide classroom space. Classes are run, on the average, every
two months and reach a dozen or so potential nurse aides or technicians in each program. At the end of
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the course, the individuals who graduate are eligible to participate as certified nurse aides in all of the
southeastern states, which have such certification courses.

Finally, the Company runs an intensive administrator-in-training program, which takes college graduates
and works them through a 24-month training program, learning every aspect of the management and
administration of long-term health care centers. More than half of the company's administrators are
presently graduates of this program. All in all, the company has the highest commitment to the
continuing education of its partners and the recruitment of qualified outside individuals with intent to
assist their educational activities to help meet the continuing health care needs of the aging population of
America.

National HealthCare Corporation prides itself and owes much of its success to over 11,000 partners.
NHC realizes that staffing of medical facilities across the country is becoming more of a problem.
However, NHC has managed to avoid many of the staffing problems experienced by other operators by
offering competitive salaries and extended benefits to all levels of personnel. The NHC philosophy is to
operate as a team, with every job having equal bearing on our desired goal to provide the best possible
long-term health care to the growing elderly population. All company partners are carefully screened for
each job to ensure that the best possible placement. The company attitude toward all its partners along
with competitive salaries and a friendly, secure, professional work environment has enabled NHC to
attract the kind of team that has made it so successful for over forty five (45) years. NHC also has many
strict requirements and company training programs (which are nationally recognized) that continue the
level of expertise necessary to deliver state of the art nursing care. Consequently, NHC has an
outstanding record for low staff turnover in the industry.

NHC HealthCare, Cookeville draws nurses from the surrounding market area. Staff is often acquired
from local advertising, recruitment at area colleges, and word of mouth from other partners. And as
stated previously, applicants are drawn from resumes kept on file by NHC.

To provide access by health professional schools and behavioral research projects NHC has established
the following:

Purpose: The purpose of NHC's established and proven recruitment plan is to recruit and maintain staff
in a variety of disciplines necessary to meet the needs of residents, and provide high quality patient care.
The recruitment plan is also used to eliminate and/or reduce reliance on nursing pool personnel and to
recruit the highest quality personnel available in the area with the potential for career advancement and
longevity. The beneficiaries of staffing retention are the patients that are provided with continuous,
superior care.

Targeted Staff Cateqories: All staff categories, including nursing, social service, administration, dietary,
housekeeping, laundry, and maintenance. Particular emphasis is placed on professional and non-
professional nursing personnel. NHC has experienced its primary shortage of staff in nurses and nurse
aides, and has targeted increased efforts toward the recruitment of personnel in these positions.

Methodology: This recruiting plan has been approved by the management of NHC and has been
implemented in all 74 facilities owned and/or managed by NHC. NHC HealthCare, Cookeville will use the
following methods:

National HealthCare Corporation's philosophy whenever adding new beds is that the time and effort
expended prior to opening in obtaining quality personnel is beneficial for both the company and the
patients of the facility. Thus, considerable effort is used to recruit a staff for the facility that meets
the following major criteria:

1)  Each staff member is attuned to the National HealthCare Corporation philosophy of
restorative nursing and emphasizing quality of life for our patients; and

2) To the extent possible, each staff member has a record of stable employment and a
commitment to both the facility and the elderly. The Administrator is trained in the
company Administrator program, and will likely be a member of the National HealthCare
Corporation corporate staff for training for approximately two (2) years. NHC currently has
(10) ten Administrators in its training program. The Administrator and the corporate staff
will tailor our Recruitment Plan to meet the local market. The goal of this plan is to put
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together a cohesive program of partner recruitment at the outset, which will enable the
facility to select and recruit an initial staff, which will have not less than 40% partner
retainage after five years.

In order to implement the Recruitment Plan and to recruit new partners after opening the facility,
the following methods are used:

The recruitment plan is updated annually to account for changes in local market conditions. A
great majority of staff personnel are recruited through traditional means, which include classified
advertisements, word of mouth among existing staff members and within the community at-large,
and through individuals approaching the facility on a walk-in basis to apply for employment. This
method has been quite successful for NHC in attracting staff of varied disciplines to its facilities.
National HealthCare Corporation owned and operated facilities enjoy an outstanding reputation in
their communities and offer prospective partners an opportunity for growth and advancement
while working for a quality nursing home operator in a clean, stable work environment at
competitive wages.

Currently NHC includes the following recruiting incentives in its package:

Highly competitive wages Non-partner Educational Loan Program
Tuition Reimbursement Continuing Education Program (C.E.U.s)
Ongoing skills training Earned Time Off

Group Life Insurance Group Health Insurance (w/ Dental)
Company-Paid Retirement Partner Stock Purchase Plan

Corporate promotions and recognition

For nursing personnel, additional recruitment steps are taken to supplement those described
above. The first step involves more intensified recruitment for the nurse aid positions to help
alleviate shortages experienced within the state. NHC has begun an aggressive recruitment
program in Tennessee for nurses and nurse aides aimed at the retired and semi-retired persons
living within the service area of its facilities. The program involves both advertising and
community outreach in order to invite this targeted group to visit the facility and explore
opportunities in the geriatric nursing field. An advantage of this program is the availability of
flexible hours, which conform to the needs of the prospective partner. NHC recognizes the
retiree/semi-retiree as the largest untapped work force in the service area and in Tennessee as a
whole, and desires to benefit from the broad experience, compassion, and understanding these
people can bring to the patients and other staff at the facility.

The second step to aid in recruiting nursing personnel to the facility involves integration with the
area's educational institutions. To assist with staff recruitment and promote community
involvement, the facility will work within the community in the following manner:

A. DON will serve with local advisory boards of Vocational Technical Schools. In addition, the
facility will provide a classroom for Certified Nursing Assistant, Advanced Certified Nursing
Assistant, and Home Health Aide Classes. This will provide NHC with an advantage for staff
recruitment. Upon graduation from each step, partners are given a banquet dinner,
certificates, and monetary raises.

B. NHC has established relationships with the following educational institutions to aid in
recruitment of qualified nursing personnel.

Tennessee Tech University
Tennessee College of Applied Technology — Livingston

Not only are top-notch applicants recruited from the above schools, but all major schools in the
Southeast are include in our recruiting plans. Also, all state and national association meetings are
well attended including an exhibit booth and display on recruiting. (This includes National meetings
of Nurses, Registered Physical Therapists, Speech Pathologists and Occupational Therapists.
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Responsible Positions: The overall recruitment plan is implemented initially by the facility's
administrator who then reports and has input and output from the National HealthCare
Corporation's corporate staff. On an ongoing basis, the Administrator working with department
heads are responsible for recruitment. The DON is heavily involved in the recruitment of LPN's and
RN's, as is the corporate staff.

Judy W. Powell, R.N., MS, is Senior Vice-President of Patient Services and is responsible for the
overall plan of National HealthCare Corporation.

Desired Outcome: The desired outcome is to attract and maintain a full, stable, motivated staff
capable of providing the level of patient care expected by the patient and Applicant alike and who
respect and strive to maintain the dignity of each and every patient. Particular emphasis is placed
on obtaining long-term partners.

Measure of Qutcome: The outcome is measured by monthly data collected, maintained and
reported in the monthly administrative meeting regarding manpower characteristics.
Specifically, the effectiveness of the Recruitment Plan is measured:
1) By the general success of the facility in staff recruitment;
By the partner turnover rate through either voluntary or involuntary dismissal;
By facility Quality Assurance and licensure ratings; and
By overall staff retention for various periods of time.
Hours of Nurse Registry used during the year.

D WN
~ e ~—

An overall turnover of 40% of the facility's initial staff and 70% of its professional staff after five
years is the goal of the program. Although at some times unavoidable, the use of nursing pool
personnel is considered unacceptable and represents a failure of the Recruitment Plan.

Giving partners a choice of a primary care assignment enhances low nursing turnover. A primary
care assignment consists of the same nurse and the same nursing assistant taking care of the
same patients every day. Partners who do not wish a permanent assignment may choose to work
"relief' assignments when primary-care partners are off.

Nursing Administration believes that this greatly improves the quality of continuity since partners
who retain the same patients are much more aware of individual patients’ preferences. In addition,
this enhances a bonding between patients, partners and patient families.

NHC HealthCare, Cookeville has 24-hour RN coverage.
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(a)

(b)

(c)

Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable
Medicare requirements.

The applicant has reviewed and understands the licensure requirements of the Department of Health,
and/or any applicable Medicare requirements.

Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: licensed by the State of Tennessee to provide nursing home services
Accreditation: Not Applicable

If an existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.

NHC HealthCare, Cookeville is licensed by the State of Tennessee to provide nursing home services,
please see the attached current license.

Please see Attachment “Section C Economic Feasibility — 7(b) located on page 208 at the end of the
application for documentation from the most recent license.

For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection with an
approved plan of correction.

Please see Attachment “Section C Economic Feasibility — 7(c) located on page 210 at the end of the
application for documentation from the most recent licensure/certification inspection and an approved
plan of correction.

Document and explain any final orders or judgments entered in any state or country by a licensing
agency or court against professional licenses held by the applicant or any entities or persons with
more than a 5% ownership interest in the applicant. Such information is to be provided for licenses
regardiess of whether such license is currently held.

Not Applicable, None.
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10.

11.

Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

Not Applicable, None.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning the number
of patients treated, the number and type of procedures performed, and other data as required.

If approved, the applicant will provide the Tennessee Health Services and Development Agency and/or the

reviewing agency information concerning the number of patients treated, the number and type of procedures
performed, and other data as required. The applicant files a Joint Annual Report Annually
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and dateline
intact or submit a publication affidavit from the newspaper as proof of the publication of the letter of
intent.

Please see “Attachment — Proof of Publication” located on page 220 and the “Letter of Intent” located on
page 222 at the end of the application.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not to
exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of its
issuance and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent to
granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not anticipate completing
the project within the period of validity as defined in the preceding paragraph, please state below
any request for an extended schedule and document the “good cause” for such an extension.

Form HF0004
Revised 05/03/04
Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): 07/27/16

Assuming the COM approval becomes the final agency action on that date; indicate the number of days from the
above agency decision date to each phase of the completion forecast.

Anticipated Date
Phase DAYS REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed 30 06/16

ke

2. Construction documents approved by the Tennessee
Department of Health

120 12/16
3. Construction contract signed 60 02/17
4. Building permit secured 30 03/17
5. Site preparation completed 60 0517
6. Building construction commenced 05/17
7. Construction 40% cornplete 120 09/17
8. Construction 80% complete 120 01/18
9. Construction 100% complete (approved for occupancy 90 04/18
10. *Issuance of license 30 05/18
11.  *Initiation of service 05/18
12, Final Architectural Certification of Payment

90 08/18
13.  Final Project Report Form (HF0055) 08/18

For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect
the actual issue date.
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STATE OF Tennessee

AFFIDAVIT

COUNTY OF

Rutherford

Bruce K. Duncan

that he/she is the applicant named in this application or his/her/its lawful agent, that this
project will be completed in accordance with the application, that the applicant has read the
directions to this application, the Rules of the Health Services and Development Agency, and

T.C.A. § 68-11-1601, et seq., and that the responses to this application or any other

questions deemed appropriate by the Health Services and Development Agency are true and

| }@
%‘{, Assistant Vice President

complete.

Sworn to and subscribed before me this _12th day of

Public in and for the County/State of

My commission expires

SIGNATURE/TITLE

January

, being first duly sworn, says

, 2016 a Notary

(Month) (Year)

Rutherford/Tennessee

Dhsliriis (@

NOTARY PUBLIC
[l Do
(Month/Day) ' (Year)
MNe o
= b "5f}/
. ;;C-I:f;‘?';'c
e
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Section A. Applicant Profile - 4
Type of Ownership or Control

Articles of Organization, Certificate of Existence, Organizational Chart &
Listing of Other Nursing Facilities owned by National Health Corporation

National Health Corporation
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STATE OF TENNESSEE

Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Name:

Filing Information

NATIONAL HEALTH CORPORATION

General Information

SOS Control #
Filing Type:

Status:
Duration Term:

000180082

For-profit Corporation - Domestic
10/30/1986 4:30 PM

Active
Perpetual

Registered Agent Address

NATIONAL REGISTERED AGENTS, INC,

STE 2021
800 S GAY ST

KNOXVILLE, TN 37929-9710

Formation Locale: TENNESSEE
Date Formed: 10/30/1986
Fiscal Year Close 12

Principal Address
KATHY HENDERSON

STE 1400

100 E VINE ST
MURFREESBORO, TN 37130-3773

The following document(s) was/were filed in this office on the date(s) indicated below:

Date Filed Filing Description Image #
01/27/2016 2015 Annual Report B0182-7818
Principal Address 3 Changed From: No value To: KATHY HENDERSON
02/27/2015 2014 Annual Report B0061-0225
02/19/2014 2013 Annual Report 7288-1904
03/05/2013 2012 Annual Report 7156-2936
02/06/2013 Registered Agent Change (by Agent) 7142-1640
Registered Agent Physical Address 1 Changed From: 2300 HILLSBORO RD To: 800 S GAY ST
Registered Agent Physical Address 2 Changed From: STE 305 To: STE 2021
Registered Agent Physical City Changed From: NASHVILLE To: KNOXVILLE
Registered Agent Physical County Changed From: DAVIDSON COUNTY To: KNOX COUNTY
Registered Agent Physical Postal Code Changed From: 37212-4927 To: 37929-9710
02/22/2012 2011 Annual Report 7002-0466
Principal Address 1 Changed From: 100 VINE STREET To: 100 E VINE ST
Principal Address 2 Changed From: SUITE 1400 To: STE 1400
Principal Postal Code Changed From: 37130 To: 37130-3773
Principal County Changed From: No value To: RUTHERFORD COUNTY
02/08/2011 2010 Annual Report 6828-1919
2/23/2016 3:34:24 PM Page 1 of 3



Filing Information

Name: NATIONAL HEALTH CORPORATION

02/11/2010 2009 Annua! Report

03/19/2009 2008 Annual Report

11/20/2008 Registered Agent Change (by Agent)
Registered Agent Physical Address Changed

08/14/2008 Registered Agent Change (by Entity)

Registered Agent Physical Address Changed
Registered Agent Changed
03/17/2008 2007 Annual Report

03/27/2007 2006 Annual Report
10/12/2006 Registered Agent Change (by Entity)

Registered Agent Changed
03/08/2006 2005 Annual Report

03/28/2005 2004 Annual Report
03/05/2004 2003 Annual Report
03/26/2003 2002 Annual Report
02/04/2002 2001 Annual Report
02/15/2001 2000 Annual Report
06/16/2000 Notice of Determination
02/29/2000 1999 Annual Report
05/14/1996 Articles of Amendment

Name Changed
12/28/1994 Merger
Name Changed
Merged Control # Changed From: 000155589
Merged Control # Changed From: 000180082
12/03/1990 Articles of Amendment
Shares of Stock Changed
06/16/1990 Administrative Amendment

Fiscal Year Close Changed
04/12/1989 Articles of Amendment
Shares of Stock Changed
Principal Address Changed
Registered Agent Physical Address Changed
Mail Address Changed
12/14/1988 Articles of Amendment

2/23/2016 3:34:24 PM

6654-0703
6480-1097
6893-2556

6363-2092

6248-2456
6002-1948
5876-1273

5710-1210
5403-0714
5058-2209
4768-2333
4411-0263
4124-0517
ROLL 3932
3840-2773
3171-3082

2931-1548

2001-1262

FYC/REVENU
E

1234-0386

1080-0720

Page 2 of 3



Filing Information

Name: NATIONAL HEALTH CORPORATION

Shares of Stock Changed
12/12/1988 Avrticles of Amendment
Shares of Stock Changed
Principal Address Changed
Registered Agent Physical Address Changed
Registered Agent Changed
04/04/1988 Avrticles of Amendment
Name Changed
01/19/1988 Articles of Amendment
Shares of Stock Changed
10/30/1986 Initial Filing

Active Assumed Names (if any)

1074-0279

795-1816

747-1123

647 00950

Date = Expires

2/23/2016 3:34:24 PM

Page 3 of 3
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ARTICLES OF AMENDMENT TO THE CHARTER

FILED

PR

OF

£ 1Y NATIONAL HEALTHCARE CORPORATION

——

R ¥ Sl I 1 = [
!‘h_ 5 hooid ".,\;. 1 -_':
oo |

ST LA F’ursuant to the provisions of Section 48-20-106 of the Tennessee Business
Corporation Act, the undersigned corporation adopts the following articles of
amendment to its charter:

Tie The name of the corporation is National HealthCare Corporation.
2. The amendment as adopted is:
(a)  The name of the corporation is changed to:
National Health Corporation
3. The corporation is a for-profit corporation.

4. The amendment was duly adopted by the Board of Directors and by the
sole shareholder of the corporation on December 11, 1995, to be effective January 1,

1995.
_.\»(_

Dated: May &, 1996

NATIONAL HEALTHCARE CORPORATION

o Ll PGk

Richard F. LaRoche Jr.\
Senior Vice President

RECORDING FEE__{3.Q0 o
STATE TAX — n]*e of Tennessee, Rutharfsrd County s

REGISTER'S FRE__ — Rzpistor of said county and state do certify that the
TOTEL PAID 00 nent i registered mosaio office In book
RECEIPT MO, L DT ﬂfrﬁ s /ng 1S 14T
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ARTICLES OF MERGER
OF
2959

... NATIONAL HEALTHCARE CORPORATION
AL (a Tennessee corporation)

WITH AND INTO

NATIONAL HEALTH CORPORATION
(a Tennessee corporation)

Pursuant to the provisions of Section 48-21-107 of the Tennessee Business
Corporation Act, the domestic corporations herein named adopt the following Articles of
Merger:

1. The Plan and Agreement of Merger attached hereto and made a part hereof

is the plan of merger for merging National HealthCare Corporation, a Tennessee
corporation, with and into National Health Corporation, a Tennessee corporation.

2. The approval by the sole shareholder of National HealthCare Corporation
is required to effect the merger, and the attached Plan and Agreement of Merger was duly
approved by such shareholder on October 25, 1994.

3. The approval by the sole shareholder of National Health Corporation is
required to effect the merger, and the attached Plan and Agreement of Merger was duly
approved by such shareholder on October 25, 1994.

4, National Health Corporation will continue its existence as the surviving
corporation and will change its name to "National HealthCare Corporation" upon the
effective date of the merger.

5. The merger shall become effective as of 12:01 a.m., January 1, 1995.

Executed as of the 22 _ day of December, 1994.

NATIONAL HEALTHCARE CORPORATION

By: /Q\e’,{,&ﬂ‘ QA’C lﬁ)f?@‘\?' (’)

Its: <3 - QP

43730-1
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Rlchard F. LaRoche, Jr.
Senior Vice President

43730-1
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PLAN'AND AGREEMENT OF MERGER

This Pla_n' and ;&greenlent of' Merger (the "Plan of Merger") is entered into by and between
NATIONAIL; HEALTHCARE CORPORATION, a Tennessee corporation ("NHCC") and
NATIONAL HEALTH CORPORATION, a Tennessee corporation ("NHC").

NOW, THEREFORE, the parties agree as follows:

1. Terms and Conditions of Merger; Method of Effecting Merger. Upon the Effective
Date (as hereinafter defined), NHCC shall merge with and into NHC with NHC being the surviving
corporation. The merger shall be effected by the filing of Articles of Merger with the Tennessee
Secretary of State.

2. Manner of Converting Shares. Each issued and outstanding share of NHCC will be
cancelled and no longer deemed to be outstanding without any action on the holder's part. The
separate corporate existence of NHCC shall cease as of the Effective Date.

3. Assumption of Rights and Liabilities by NHC. Upon the Effective Date, NHCC shall
be merged into NHC and NHC shall assume all of NHCC's obligations. All rights, powers, privileges
and all debts due to NHCC shall be vested in NHC as the surviving corporation.

4, Name Change. NHC shall continue its existence as the surviving corporation and will
change its name to "National HealthCare Corporation" upon the Effective Date of the merger.

5. Effective Date. The effective date and time of the merger for accounting, legal and
tax reimbursement shall be 12:01 a.m., January 1, 1995.

IN WITNESS WHEREOF, the undersigned have executed this Plan and Agreement of
Merger as of the Z2 _day of December, 1994.

NATIONAL HEALTH CORPORATION NATIONAL HEALTHCARE CORPORATION
By: Q\LC@//[ O) F h%f(éd/ By: QA(‘Z@‘“ Q“F R/%fé&'
Richard F. LaRoche, Jr. ' Its: SrUP )

Senior Vice President

Nole

State of Tennessee, Rutherford County
|, Mark H. Moshea, Regi id coun 2 i —

. o.s £3 eblster. ofsad‘co inty apd st_t.e do Eertufy that the STATE TAX —
faregoing instrument is registered said office in book o —

n oS REGISTERSFEE =

LOORDING FrE
43763-1
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T Mark H. Moshea, Reg. M&LA%W NC. 2.0
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ARTICLES OF AMENDMENT TO CHARTER

OF

NATIONAL HEALTH CORPORATION

Pursuant to the provisions of Section 48-20-106 of the
Tennessee Business Corporation Act, the undersigned corporation

adopts the following Articles of Amendment to its Charter:

1. The mname of the corporation is NATIONAL HEALTH
CORPORATION.
2. The charter amendments hereby adopted are as follows:
a. The number of shares which the Corporation is

authorized +to issue shall be increased from
100,000,000 shares, $1.00 par value per share, to
500,000,000 shares of common stock.

The following shall be and hereby are added as new
paragraphs to the charter of National Health Corporation, as
heretofore amended or restated:

b. To the fullest extent permitted by the Tennessee
Business Corporation Act as the same became
effective on January 1, 1988 or as it may thereafter
be amended from time to time, a director of the
corporation shall not be liable to the corporation
or its shareholders for monetary damages for breach
of fiduciary duty as a director. If the Tennessee
Business Corporation Act is amended, after approval
by the shareholders of this provision, to authorize
corporate action further eliminating or limiting the
personal liability of a director, then the liability
of a director of the corporation shall be eliminated
or limited to the fullest extent permitted by the
Tennessee Business Corporation Act, as so amended
from time to time. Any repeal or modification of
this Section 8 by the shareholders of the
corporation shall not adversely affect any right or
protection of a director of the corporation existing
at the time of such repeal or modification or with
respect to events occurring prior to such time.

C. Each person who was or is made a party or is
threatened to be made a party to or is otherwise
involved in any action, suit or proceeding, whether
civil, criminal, administrative or investigative and
whether formal or informal (hereafter a



o)

"proceeding"), by reason of the fact that he is or
was a director of the corporation or is or was
serving at the request of the corporation as a
director of another corporation or of a partnership,
joint venture, trust or other enterprise, including
service with respect to employee benefit plans
(hereinafter an "indemnitee"), whether the basis of
such proceeding is alleged action in an official
capacity as a director or in any other capacity
while serving as a director shall be indemnified and
held harmless by the corporation to the fullest
extent authorized by the Tennessee Business
Corporation Act, as the same became effective on
January 1, 1988 or may thereafter be amended (but,
in the case of any such amendment, only to the
extent that such amendment permits the corporation
to provide broader indemnification rights than such
law permitted the corporation to provide prior to
such amendment), against all expense, liability and
loss (including but not limited to counsel fees,
judgments, fines, ERISA, excise taxes or penalties
and amounts paid in settlement) reasonably incurred
or suffered by such indemnitee in connection
therewith and such indemnification shall continue
as to an indemnitee who has ceased to be a director
and shall inure to the benefit of the indemnitee's
heirs, executors and administrators. The right to
indemnification conferred in this Section shall be
a contract right and shall include the right to be
paid by the corporation the expenses incurred in any
such proceeding in advance of its final disposition
(hereinafter an "advancement of expenses") ;
provided, however, that an advancement of expenses
incurred by an indemnitee shall be made only upon
delivery to the corporation of an undertaking, by
or on behalf of such indemnitee, to repay all
amounts so advanced 1f it shall ultimately be
determined by final judicial decision from which
there is no further right to appeal that such
indemnitee is not entitled to be indemnified for
such expenses under this Section or otherwise
(hereinafter an 'undertaking"); the ' indemnitee
furnishes the corporation with a written affirmation
of his good faith belief that he has met the
standards for indemnification under the Tennessee
Business Corporation Act; and a determination is
made that the facts then known to those making the
determination would not preclude indemnification.

The corporation may indemnify and advance expenses
to an officer, employee or agent who is not a
director to the same extent as to a director by
specific action of its hoard of directors or by
contract.

1w XS
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The rights to indemnification and to the advancement
% Zlor expenses conferred in this Section 9 shall not
be exclusive of any other right which any person may
have or hereafter acquire under any statute, this
:Charter, bylaw, agreement, vote of stockholders or
disinterested directors or otherwise.

The corporation may maintain insurance, at its
expense, to protect itself and any director,
officer, employee or agent of the corporation or
another corporation, partnership, joint venture,
trust or other enterprise against any expense,
liability or loss, whether or not the corporation
would have the power to indemnify such person
against such expense, liability or loss under the
Tennessee Business Corporation Act.

3. The corporation is a for-profit corporation.

4. The amendment was duly adopted by the Jjoint unanimous
written consent of the board of directors and shareholders of the
corporation on Neuembef—% 1990.

Ockabo . 23D

5. The amendment shall be effective when these articles are
filed with the Secretary of State.

ot
Dated: November 27— , 1990. NATIONAL HEALTH CORPORATION

o bl bl

Richard F. LaR che, Jr.
Sen10rV1cePre51dent
and Secretary

GAC/d9

char-ame.nhe
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NATIONAL HEALTH CORPORATION

Pursuant to the provisions of Section 48-16-102 and 48-20-106 of the
Tennessee Business Corporation Act, the undersigned corporation adopts the
following Articles of Amendment to its Charter:

1. The name of the corporation is NATIONAL HEALTH CORPORATION.

2. The charter amendments hereby adopted are as follows:

3. The

The numnber of shares which the Corporation is authorized to issue
shall be increased from 40,000,000 shares, $1.00 par value per share,
to 100,000,000 shares of common stock.

Without the consent of a majority of the shareholders, the Board of
Directors shall not be authorized to issue any authorized but unissued
shares to any person other than existing shareholders.

The corporation's registered office is located at 100 Vine Street,
Suite 1400, Murfreesboro, County of Rutherford, Tennessee 37130. The
corporation's registered agent at that office is Richaxd F. LaRoche,

Jr., duly authorized officer and General Counsel.

The corporation's principal office is located at 100 Vine Street,
Suite 1400, Murfreesboro, County of Rutherford, Tennessee 37130.

The mailing address for the corporation is P. O. Box 1398,
Murfreesboro, Tennessee 37130.

corporation is a for-profit corporation.

Health Corporation are hereby ratified and affirmed.

5. The

amendment was duly adopted at a meeting of the Board of Directors and

shareholders of the corporation held on Aprilzg , 1989.

|

|

Dated: April 10, 1989. NATIONAL HEALTH CORPQRATION
. ’
L e P,
BOMER JONES, REGISTER BY: ]‘:.,Lf.ﬁtﬂ?f Cl r}\ KXL;:“I

RUTHERFORD COUNTY, TENNESSEE
7y 2 1959
Received 20 /Gy fe Ok

Richard F. LaRoche, J¥.
Senior Vice President & Secretary
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ARTICLE OF AMENDMENT TO CHARTER

OF

NATIONAL HEALTH CORPORATION

Pursuant to the provisions of Section 48-16-102 and 48-20-106 of the

Tennessee Business Corporation Act, the undersigned corporation adopts the
following Articles of Amendment to its Charter:

1. The name of the corporation is NATIONAL HEALTH CORPORATION.

2. The charter amendments adopted are as follows:

a. The number of shares which the Corporation is authorized to issue

) shall be increased from 20,000,000 shares, $1.00 par value per share,
to 40,000,000 shares at $1.00 par value.

b. Without the consent of a majority of the shareholders, the Board of
Directors shall not be authorized to issue any authorized but unissued
shares to any person other than existing shareholders.

3. The corporation is authorized to issue up to 40,000,000 shares of stock.

4. The corporation's registered office is located at 814 South Church Street,
Murfreesboro, County of Rutherford, Tennessee 37129. The corporation's
registered agent at that office is Richard F. LaRoche, Jr., duly
authorized officer and General Counsel.

5. The corporation's principal office is located at 814 South Church Street,
Murfreesboro, County of Rutherford, Tennessee 37130.

6. The corporation is a for-profit corporation.

7. All of the other terms and conditions of the original Charter of National
Health Corporation are hereby ratified and affirmed.

8. The amendment was duly adopted at a meeting of the shareholders of the
corporation on October 27, 1988, and at a meeting of the Board of
Directors of the corporation on October 27, 1988.

Dated: December 13, 1988. NAT AL HEALTH CORPORATION

i )

RUTHERFORD COUNTY, TENNESSEE
Received [lec_[fﬁ 19 8 i

Time
Notebook ,ifZPﬂBE m_dllii RECONDMIG Rk ___——iz;Lz——"“'
\%’mgt BOOK PAGE fi‘ 17 OAETM  ————

Deputy

BY:&

HOMER JONES, REGISTER Rithard F. LaRcche, Jr.

Senior Vice President & Secfetary
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ARTICLE OF AMENDMENT TO CHARTER

x

OF

Ibﬁ???i

[Wiat
Pursuant to the provisions of Section 48-16-102 and 48-20-106 of the

NATIONAL HEALTH CORPORATION

" Tennessee Business Corporation Act, the undersigned corporation adopts the

following Articles of Amendment to its Charter:

1.

2.

The name of the corporation is NATIONAL HEALTH CORPORATION.
The charter amendments adopted are as follows:

a. The number of shares which the Corporation is authorized to issue
shall be increased from 10,000,000 shares, $1.00 par value per share,
to 20,000,000 shares at $1.00 par value.

b. Without the consent of a majority of the shareholders, the Board of
Directors shall not be authorized to issue any authorized but unissued
shares to any person other than existing shareholders. -

The corporation is authorized to issue up to 20,000,000 shares of stock.

The corporation's registered office is located at 814 South Church Street,
Murfreesboro, County of Rutherford, Tennessee 37129. The corporation's
registered agent at that office is Richard F. LaRoche, Jr., duly
authorized officer and General Counsel.

The corporation's principal office is located at 814 South Church Street,
Murfreesboro, County of Rutherford, Tennessee 37130.

The corporation is a for-profit corporation.

All of the other terms and conditions of the original Charter of National
Health Corporation are hereby ratified and affirmed.

The amendment was duly adopted at a meeting of the shareholders of the
corporation on October 27, 1988, and at a meeting of the Board of
Directors of the corporation on October 27, 1988.

Dated: November 9, 1988. NATIONAL HEALTH COR?Q%STIO
m=?ﬁhﬁml4:ﬁﬁff£a<%’J

= ——
’.C((f;" e REGISTER -
717 {s i oDy COUNTY , TENNESSE
i (I THERFOKD COUNIL-»
— e e : 1984

1 C)O J
“wwmﬁi /’ké/___/’:— Richard F. LaRoche, 'Jr.\

Senior Vice President & Secretary

: POMER JONES !

NO?‘;ADOCR__,_;Q—QP%E
, i 00K
Deputy__ £ e e
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| Time /L _,f_j’——
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ARTICLES OF AMENDMENT TO CHARTER

o - '/’;‘h
OF TR F 2,09

PR NHESOP, INC. SeeswrRg 32280

Pursuant to the provisions of Section 48-16-102 and 48-20-106 of the
Tennessee Business Corporation Act, the undersigned corporation adopts the
foliowing Articles of Amendnient to 1ts Charter:

1. The name of the corporation is NHESOP, Inc.
2. The charter amendments adopted are as follows:

a. The number of shares which the Corporation has authorized to issue
shall be increased from 2,000,000 shares, $1.00 par value per share,
to 10,000,000 shares at $1.00 par value.

b. Without the consent of a majority of the shareholders, the Board of
Directors shall not be authorized to issue any authorized but unissued
shares to any person other than existing shareholders.

3. The corporation is authorized to issue up to 10,000,000 shares of stock.

4. The corporation's registered office is located at 814 South Church Street,
Murfreesboro, County of Rutherford, Tennessee 37130. The corporation's
registered agent at that office is Richard F. LaRoche, Jr., duly
authorized officer and General Counsel.

5. The corporation's principal office is located at 814 South Church Street,
Murfreesboro, County of Rutherford, Tennessee 37130.

6. The corporation is a for-profit corparation.

7. A1l of the other terms and conditions of the original Charter of NHESOP,
Inc. are hereby ratified and affirmed.

8. The amendment was duly adopted at a meeting of the shareholders of the

corporation on January 16, 1988, and at a meeting of the Board of
Directors of the corporat1on on January 16, 1988.

Dated: January 18, 1988. NHESE;EI : F%—f
E_'omer Joney, Reglokse of Reribhewford County, do certify that ard F. LaRoche, .

Oredein g imr. aeid S selodminad 1 gald Qfﬁ 8 in b Semor V'ICE Pres1dent § Secretary
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- ARTICLES OF AMENDMENT TO THE CHARTER OF

NHESOP, INC.

Pursuant to the provisions of Section 48~1-301 of the Tennessee General
Corporation Act, the undersigned corporation adopts the following Articles of
Amendment to its Charter:

1. The name of the corporation is NHESOP, Inc.

2. The amendment adopted is to change the name of the corporation to
NATIONAL HEALTH CORPORATION.

_3. The amendment was duly adopted by a majority of the shareholders of
the Corporation on April 1, 1988.

4. This amendment shall be effective when these articles are filed by the

Secretary of State.

Dated this the 1st day of April, 1988.

NHESOP, INC.

":) e

H 1
BY ‘1\-5 ‘." lj\“ﬁ‘ ‘{—l"f.:!
R1chard F LaRoche, WJr.;' Secretary
1, Homer Jomes, Hegkddr of Rudbiertord Counky, de o vy 1At
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NHESOP, INC.

FEB 7 1988 .
The underslgned natural person, having capacity to contract and ‘acting as the
mwdamﬁmmmmmwtmaumum
following charter for such corporation. &f A 7 .
1 ,/’Q‘;:.‘:.zg'j'futr/f_-u o ’\ ’J_L'__i_;,{if

The name of the corporation is NHESOP, INC,
1I.
The duration of the corporation is perpetual.
: = m -

The address of the principal office of the corporation in the State of Tennessee shall

814 South Church Street
Mur{reesboro, Rutherford County, Tennessee 37130

Iv. ,
The corporation is for profit.
V.
The purpcse or purposes for which the corporation is organized are:

To engage in the business of providing managerial services and related
administrative selrvices,for business entities and to otherwise engage in any
lawful act or activity for which corporations may be organized under the
Tennessee General Corporation Law.

To transact any of the foregoing business, acting for itself, or acting for
another, or to become a partner or joint venturer in any partnership, or joint
venture, engaged in any business which this Corporation is s vthorized to engage
in on its own behalf, and to adopt such assumed name or names as the directors
of the Corporation may, by molutlon, direct, and the directors of the
Corporation shall authorize officers to certify a person or persons to act for the
corporation in the conduet of any business, including jolnt venturs or partner-
ship buunea.

. G mmmummmcm&nmmm
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without pretemnces Caf Merﬁgbma\ Pghts. Substantially all the shares of the Corporation
may be owned, at /8 OfFeggoniy by ,?p;oym of the Corpomuon or. trusts forming part of
employoa benefit plans which are described in Sectlon 40Xa) ot tha lntemal Revenue Code of
- 1986, or sugcessor provisions, 5

VIL FEB 17 1988

. The. corporation will not commenca busl.nm until eonsidoration of' One Thousand B
Dollars (smuo.uo) has been received for the issuance of shares.: :.mr' £ ;

Any corporate action upon which a vote of stockholdaru ia reqtﬁ;ed or parmitted may ,;____

be taken without a meseting on written consent, setting forth the action so taken, signed by
all of the persons entltled to vote thereon. Dlrectors may take any action which they are
required or permitted to take without a meeting on written consent, setting forth the action
so taken, signed by all of the Dlrec;ors.

X.
The Board of Directors is expressly authorized to amend, alter or repeal the bylaws of
the corporation. The number of Directors shall be fixed by the bylaws and iha Board of

Directors may change the number of Directors by amending the bylaws, which amendment
shall require the vote of a majority of the Board.

X.

The Board of Directors, by a resolution adopted by a majority of the entire Hoard, may
designate an executive committee, consisting of two or more Directors, and other commit-
tees, consisting of two or more persons who may or may not be Directors, and may delegate
to such committee or committees all such authority of the Board that it deems desirable,
pursuent to and subject to the limitations of Section 48-1-810 of the Tennessese Code _ --::_.'——'
Annotated. '

DATED this__ 29%  dayof  O)edeloe , 1986.

NHESOP, INC.

o Dedndl £ PR

RICHARD F. LaROCHE, JR.
Incorporator
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National Health Corporation owns the following nursing facilities:
South Carolina

NHC HealthCare, Sumter
1018 N. Guignard Drive
Sumter, SC 29151

Tennessee

NHC HealthCare, Cookeville
815 South Walnut Avenue
Cookeville, TN 38501

NHC HealthCare, Lawrenceburg
374 Brink Street
Lawrenceburg, TN 38464

NHC HealthCare, Murfreesboro
420 N. University Street
Murfreesboro, TN 37130

NHC HealthCare, Oak Ridge

300 Laboratory Road
Oak Ridge, TN 37830

20



Section A. - Applicant Profile - ltem 6 Legal Interest in the Site

Deed

National Health Corporation
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' wlle  Heatt (are Cntr THIS INSTRUMENT PREPARED BT
(ooltesille Heattt (as ‘ RICHARD F. LaROCHE, JR. R
o Bo® 221 ATTORNEY AT LAW <
Cicol T 850N MURFREESBORO, TN. 37130 49@

WARRANTY DEED RESULTING FROM PLAN OF REORGANIZATION OF CORPORATION

FOR AND IN CONSIDERATION of the completion of those certain Plans of
Reorganization as passed by the Board of Directors and Shareholders of
COOKEVILLE HEALTH CARE CENTER , INC. and NATIONAL HEALTH CORPORATION,
all as to be appropriately filed with the Secretary of State of the State of
Tennessee BRKIXXXXXXXXXXXXXXXXX and in additional consideration of the assumption
by the Grantee herein of all Tiabilities on the property conveyed herein,

including any obligations secured by D?ng__gf. Trust or Mortgages on the

property, the undersigned  COOKEVILLE HEALTH CARE CENTER » INC.,
a Tennessee corporation and NATIONAL HEALTH CORPORATION, a Tennessee
corporation, do hereby sell, assign and transfer unto NATIONAL HEALTHCORP L.P.,
a Delaware limited partnership, (qualified to do business in this jurisdiction)
with NHC, Inc., a Tennessee corporation, as Managing General Partner, W. Andrew
Adams as Special General Partner, and NHESOP, Inc., a Tennessee corporation, as
Administrative General Partner, that certain tract or parcel of real estate as
more particularly described on Exhibit A attached hereto and incorporated herein
as though copied verbatim; and, additionally, hereby quitciaim unto NATIONAL
HEALTHCORP L.P. any and all other realty vested in Grantor although not
specifically identified herein.

The Limited Partnership Agreement of NATIONAL HEALTHCORP L.P. grants and
vests in NHC, Inc., a Tennessee corporation, the Managing General Partner, the
sole and absolute authority and right to subsequently transfer, convey,
encumber, mortgage, pledge, lease, sell, assign or otherwise dispose of all or a

part of the dinterest in the real estate attached as Exhibit A on its

BILL RIPPETOE

ASSESSOR OF PROPERTY

PUTNAM CO.

MAPLL B GR A  PAR. /70
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signature as Managing General Partner, and no other Special General Partner or
Administrative General Partners' signature or approval is necessary.

TO HAVE AND TO HOLD the said real estate, together with the appurtenances,
estate, title and interest thereto belonging unto the said NATIONAL
HEALTHCORP L.P., a Deldware limited partnership, its successors and assigns,
forever.

THE GRANTORS do hereby covenant with the said Grantee that they are Tawfully
seized and possessed of said real estate, have a good right to convey the same
and that it is unencumbered, except as set forth in Exhibit A.

THE GRANTORS further covenant and bind themselves, their successors and
representatives to forever warrant and defend the title to said real estate to

the said Grantee, its successors and assigns, against the lawful claims of all
| persons whomsoever.

Possession of 'the property is to be given with the delivery of this
instrument.

IN WITNESS WHEREOF, the said Cookeville Health Care Center s
Inc. and National Health Corporation have caused this instrument to be executed
by their duly authorized officers, effective this the 31st day of December,

1986.
COOKEVILLE HEALTH CARE CENTER, INC.

ATIEST BY: ébhé{LJLALhJ ééﬂidv___ (NO SEAL)
/Eiu,ﬂ:/ﬁr?gté; 1’- Pres1dent

Secretary
NATIONAL HEALTH CORPORATION

ATTEST: BY: w,m,ﬁ(h,.._/ ﬁsfmu
2% CLH*%C#} President i Sz,/f*w

Secretary
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STATE OF TENNESSEE )
)
COUNTY OF RUTHERFORD )

Personally appeared before me, the undersigned authority, a Notary Public in and
for said County and State, the within named W. ANDREW ADAMS and RICHARD F. LaROCHE,
JR., with whom I am personally acquainted and who are known to me to be the President
and Secretary, respectively, of the above corporations, and who acknowledged under
oath that they executed the foregoing instrument (WARRANTY DEED) for the purposes
therein expressed and contained. i

.\U‘”“'[ b

WITNESS my hand and official seal at Murfreesboro, Tennessee’.¥h¢§i$ﬁ3”3d§?~ﬂay 
‘:‘\ Qj .."i.ol"-.,“‘ _', $ \

of December, 1986. 3

-~ SIS b
* ) . A U§QJ '_.-;__.. ~ (:\i 5
e O Gl 22
Netary PubTic Tt e, D
My commission expires: 5/22/90. Zfirﬁﬂf' Q
/” J’ i g
""”fn.'_ll- n

STATE OF TENNESSEE )
COUNTY OF RUTHERFORD )

I hereby swear and affirm that the actual consideration for this transfer or
value of the property transferred, whichever is greater, is $-0-, which amount is
equal to or greater than the amount which the property transferred would command at a

fair and voluntary sale.

_ ).
Affiant

-;ﬁ%&ﬁ%&hiﬁéd and sworn to before me this

.ﬁhﬁLalsﬁﬁﬁaygqf December, 1986.

I .. ),___:»,,‘ao % @0 |
JATE el Qo

i=Notary PubTic®

5 ﬁiyfé%mmifEXEires: 5/22/90.

F g W
LA e " ¥
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"EXHIBIT A"

BEGINNING on a steel pin in the West right-of-way of the Bunker Hill Road,
said steel pin being the SE corner of Tract #1 of the Rest Home site; thence,
N 84 deg. 58' W 538.50 feet and with the S line of Tract #1 to a steel pin;
thence, S 2 deg. 30' W 41.8 feet on a severance line to a steel pin; thence S
84 deg. 58' E 502.5 feet and on a severance line to a steel pin in the west
right-of-way of the Bunker Hill Road; thence, with a curve to the right and a
radius of 351.80 feet and a distance of 35.8 feet to a steel pin; thence N 48
deg. 53' E 20.0 feet to a steel pin and the point of beginning, containing 0.5
acres.,

Being a portion of the property conveyed to Cookeville Health Care Center,
Inc. by deed of record in WD Book 215, page 185, Register's Office of Putnam
County, Tennessee.

TATE OF TENNESSEE, PUTMAM COUNTY i
he foregoing instrurent opid corllioote were note i
lote Book_é_Pagef} ééﬁ;@ﬁ@;{'p % LE_PJ'}WL%_QJQ
nd recorded in_ /0 Eock 28T Fcoa T2
tate Tax Paid $___— Fee
ecording Fegi%Totai [/0 Receipt No./£320
Ll [
/ " Register
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Section A, Applicant Profile - 5

Name of Management/Operating Entity

National Health Corporation
26



ASSIGNMENT OF MANAGEMENT AGREEMENT
July 1, 2008

This Assignment of Management Agreement is entered into this 1%t day of July,
2008, between National HealthCare Corporation, successor by merger to National
HealthCorp L.P., (hereinafter “Assignor’) and Tennessee HealthCare Advisors, LLC, a
Tennessee limited liability company (hereinafter “Assignee”), a wholly owned subsidiary
of Assignor.

PRELIMINARY STATEMENTS:

A Assignor has heretofore entered into that certain Management Agreement
bearing date of January 20, 1988, between Assignor and National Health Corporation,
fikla NHESOP, Inc., a Tennessee corporation (this being hereinafter referred to as
“Management Agreement"}, which document grants certain management rights and
responsibilities to Assignor on certain licensed nursing homes including four such
centers located in Tennessee (such Tennessee centers are hereinafter referred to as
"Tennessee Centers"), described on Exhibit A hereto.

B. Assignee agrees to assume Assignor's duties, rights and responsibilities
pursuant to thé Management Agreement.

NOW, THEREFORE, IN CONSIDERATION OF ASSIGNOR assigning its rights
pursuant to the Management Agreement to Assignee, and Assignee assuming the
rights and duties thereunder, and other good and valuable consideration, the receipt of
which is hereby acknowledged, the parties agree as follows:

1. Assignment: Assignor hereby assigns and Assignee hereby assumes all
of Assignor's rights, duties, obligations and compensation in connection with the
Management Agreement on the Tennessee Centers,

2. Owner Approval; By its signature hereon, Owner has agreed to this
Assignment since Assignee is a whally owned subsidiary of Assignor.
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This Assignment is entered into effective July 1, 2008.

AL HEALTHCARE CORPORATION

- 1
AY I
R. Michael Ussery, Sr. V.P.L(—Jﬂﬁions
Y

TENNESSEE HEALTHCARE
ADVISORS, LLC

ASSIGNOR: NATIO,

By

ASSIGNEE:

By: NHC/OP, L.P., lts Sole Member
By: NHC/Delaware, Inc., Itslleeneral Partner

CONSENT AND APPROVAL IS HEREBY GIVEN:
NATIONAL HEALTH CORPORATION

By:%w’m

Stephen F/ Flatt, President
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Exhibit A

NHC HealthCare, Cookeville
NHC HealthCare, Lawrenceburg
NHC HealthCare, Murfreesboro

NHC HealthCare, Oak Ridge
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B!

tel:wweB59:01/21/88
CUB414-031

MANAGEMENT AGREEMENT

THIS AGREEMENT made and entered into this 20th day of
January, 1988, by and between NATIONAL HEALTHCORP L.P., & Delaware Lim-
ited Partnership (hereinafter referred to as "NHC"}, and NHESOP, INC.

(hereinafter referred to as "OWNER");
WITNESSETH:

WHEREAS, Owner has acquired certain licensed nursing homes,
all as identified below (hereinafter individually referred to as a "Fa-

cility" and collectively referred to as the "Facilities"); and

WHEREAS, the Facilities are identified as the following li-

censed nursing homes:

Facility Location No. of Beds
Bayou Manor Health Care Center St., Petershurg, FL. 159
National Healthcare Center Ft. Lauderdale, FL 153 (owned)
100 (leased)
National Health Care Center Sumter, S.C. 100
Hopewell Health Care Center Sumter, S.C. 96
0Oak Ridge Health Care Center Oak Ridge, TN 130
Cookeville Health Care Center Cookeville, TN 96
Murfreeshoro Health Care Center Murfreesboro, TN 190
National HealthCare Center Lawrenceburg, TN 37

WHEREAS, Owner, having no expertise or experience in the man-
agement of long-term care facilities such as the Facilities, desires to

have NHC manage the Facilities.
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NOW, THEREFORE, in consideration of the premises and the mu-

tual representations, covenants and agreements herein contained, NHC

and Owner do hereby represent, covenant, promise and agree as follows:

1. Operating Terms and Appointment and Engagement of NHC as

General Manager of the Project.

(a)

Owner hereby appoints and retains NHC to serve, and
NHC hereby agrees to serve as the general manager of
the Facilities, to supervise, operate and manage the
Facilities during the term of this Agreement, in the
name, for the account and on behalf of Owner upon

the terms and conditions hereinafter stated.

Notwithstanding the authority granted to NHC herein,
NHC and Owner agree that Owner, through its Board of
Directors, shall at all times exercise control over
the affairs of the Pacilities, and shall, in consul-
tation with NHC, establish general operating
policies to be carried out by NHC under this Agree-

ment.

NHC and Owner agree (a) that Owner shall have
the right and obligation to review periodically op-
erating decisions made by NHC on Owner's behalf; (b)

that Owner shall have the right, upon notice to NHC,
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(c)

()

to change, repeal, or alter policies adopted by NHC
in connection with managing the day-to-day op-
erations of the Pacilities; and (c) that, in order
to provide Owner with an informed basis for re-
viewing NHC's performance hereunder, NHC shall pre-
pare and deliver in a timely manner to Owner the re-
ports and financial statements required by Section

2.v. of this Agreement,.

NHC will devote the necessary time and energy to
management of the Facilities as it does to other
similar nursing homes that it may manage from time

to time,

The parties acknowledge that, as administrative gen-
eral partner for NHC, Owner has been obligated to

employ NHC's cost persons to conduct NHC's business,

‘and that such employees of Owner shall in general

perform on NHC;S behalf, the services to be rendered
by NHC.to Owner pursuant to this Agreement in con-
sideration for which NHC shall be paid by Owner the

Management Fees described in Section 3.
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2. Management Services.

NHC shall perform, or cause third parties to perform on its

behalf, the services described in this Section 2 in connection with su-

pervising and managing the Facilities at all times.

i. Managerial Review, Coordination and Control:

NHC shall provide each Facility with visits from
a regional vice-president, a regional nurse and a
regional accountant to coordinate, review and su-

pervise the operations of the Facility.

NHC shall be responsible for obtainiﬁq, main-
taining and preserving all licenses, permits,
certifications and approvals necessary for the

operation by Owner of the Facilities in compli-

ance with eligibility requirements for participa-.

tion in the Medicaid program of each state where.
a Facility is located and the Federal Medicare
program as said programs are presently structured
and administered and substantially similar suc-
cessor programs thereto. Notwithstanding any-
thing heretofore stated to the contrary, however,

NHC shall not (until notified in writing by
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Owner) be responsible for obtaining, maintaining
and preserving any licenses, permits, certifica-
tions, or approvals necessary for operation by

Owner of the Hopewell Health Care Center in com-
pliance with eligibility requirements for partic-

ipation in the Federal Medicare program.

NHC shall be responsible to survey regulatory
compliance by each Facility and will be available
for consultation with the personnel of each Fa-
cility and Owner on all operational aspects of
each Facility, including hiring and firing em-
ployees and determining terms of employment and
termination thereof, including the rates of com-
pensation {(whic¢h rates shall be comparable for
like facilities in the area). NHC shall be re-
sponsible for the supervision, direction,
training and assignment of duties to and of the
employees of each Facilityv Notwithstanding any-
thing heretofore stated to the contrary, however,
the employees of each Facility are for all pur-
poses the employees and agents of Owner Sand not
of NHC) and no provision set forth herein shall
be deemed to support the existence of any con-

trary'employment arrangement. The employees of
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all Facilities shall be under the control of
Owner and Owner shall be deemed their employer
for all purposes, including, but not limited to,
tax withholding requirements and provision of any
benefit plans established for the benefit of said

employees) .,

NHC shall submit its recommendations to Owner's
Board of Directors for approval as to the estab-
lishment of all prices, price schedules, rates
and rate schedules and, in connection therewith,
NHC shall be responsible for supervising and im-
plementing billing, collection and record-keeping

procedures,

NHC shall be responsible for reviewing and imple-
menting all repairs, alterations and decorations
for the Facilities which are provided for in the
angual operating and capital expenditures budgets
approved by Owner. In the event architectural
services are required, Owner, in consultation
with NHC, shall retain an architect and negotiate

the terms of hiring.

NHC shall be responsible for obtaining, main-

taining and coordinating such services and
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equipment as are necessary or desirable for the
operation of the Facilities, including but not
limited to speech therapy, occupational therapy,
inhalation therapy, physical therapy, and rental
of equipment, and ‘it may use special consultants
in connection with the above-described services,
provided that the cost thereof shall be within

approved budgetary limits.

NHC shall be responsible for the negotiation and
execution of service contracts and other con-
tracts which are reasonably necessary or desir-
able in connection with the operation of the Fa-
cilities in the ordinary course of business,
including all provider agreements necessary and
appropriate to qualify and maintain the status of
each Facility as a reimbursable provider of ser-
vices under both the Medicaid intermediate and
skilled program and the Medicare program, Sub-
ject to Owner's prior approval, NHC may use third
party professional assistance in any labor nego-~
tiations or administrative or legal appeals of
reimbursement rulings, E.E.0.C. claims and the
like. The cost of such approved assistance shall

be an expense or direct cost of operations to the
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Facility on the behalf of which such services are

required,.

NHC shall be responsible for the performance of
any and all acts, in addition to those anumerated
herein, reasonably necessary in connection with
the operation of the Facilities in an economical,
efficient and proper manner and In accordance
with all general operating policies established
from time to time by Owner, in consultation with

NHC, for the Facilities.

ili. Personnel Services:

a‘

NHC shall prepare and, subject to Owner's approv-
al, implement standard personnel policies and
procedures, including the administration of an

employee grievance system.

NHC shall implement and maintaig a computerized
personnel file for each Facility which shall in-
clude all pertinent and appropriate personnel in-
formation necessary for the administration of the

personnel policies and practices at the Facility.

NHC shall provide a means for the distribution

of, and when necessary and reasonable shall make,
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necessary and reasonable communications to the

personnel of each Facility.

NHC shall coordinate and implemeht employee
training programs for each Facility. The actual
cost of employee participation in these training
programs, including travel and lodging, shall be
included in the annual operating budget as a di-
rect cost of operations of each Facility based on

the number of its employee participants.

iii. Quality Control Services:

a.

NHC shall initiate, review, implement and main-
tain a quality control system at each Facility
designed to provide continual audits on the qual-
ity of patient care at the Facility. This quali-
ty control system shall include but not be limit-
ed to (i) a periodic visit to the Facility
designed to provide a quality review of the actu-
al services provided by the Facility, and (ii)
upon Owner's approval, utilization of the NHC Pa-
tient Assessment Program, for which Owner under-
stands that separate charges for each Facility
will be assessed in the same manner and in the

same amounts as such charges are ASsessed under
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service contracts and/or management agreements
which NHC has entered into with independent third
parties, which charges shall be included in the
budgets for the Facility(ies) described in Sec-

tion 2.v.a,{ii) below.

b, NHC shall design, initiate and maintain a con-
tinuing education program to inform and educate
health care professionals and the general public
in the geographical area served by each Facility
about the services and advantages offered by the

Facility.

c. NHC shall prepare and distribute such descriptive
booklets, brochures or pamphlets as may be neces-
sary to properly inform health care professionals
and members of the public of the nature and re-
quirements of state and federal reimbursement
programs for patients and the relation thereof td

the services offered at the Facilities.
iv, Legal and Risk Management Services:

a. NHC shall be responsible for legal review and
preparation for each Facility of a Standard Form

Admissions and Financial Contract, Facility

-10-
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Patient Rights Policy and a Facility Patient Care
Policy, all in accordance with applicable federal

and state standards.

NHC shall be responsible for legal review and
preparation of all other federal and state man-
dated documents for each Facility, including the
provider contract entered into by each Facility
and the state reimbursement agency and the feder-
al reimbursement agency and continuing review of

the medical records system of each Facility.

NHC shall provide a continuing risk management
program at each Facility, including periodic
safety checks, review of the perfomance of func-
tions of a safety committee to be appointed by
NHC which shall monitor all incidents involving
patients, staff or visitors at each Facility and
implementation of corrective procedures designed

to ensure the nonrecurrence of any incident.

NHC shall review on an annual basis (or more
often as is necessary to assure thatlsuch review
is timely completed) all insuranée claims made by
each FPacility and shall advise Owner of all in-
suranée claims filed against any of the

Facilities,

-11-
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NHC shall review all insurance requirements of
the Facilities and shall design an insurance pro-
gram which it shall submit to the Owner's Board
of Directors for approval, NHC shall also advise
the Board of the best known rate available on a
group basis to NHC and its owned or managed
nursing home facilities. The Board may, at its
option, obtain insurance based on the program
submitted by NHC or it may obtain other insurance
as it deems necessary or appropriate from agents
or brokers of its own choosing. Owner agrees to
provide such insurance coverage as shall be re-
quired under the terms of the Financing Documents
(as hereinafter defined in this Section 2.iv.e.)
and any other insurance coverage not inconsistent
therewith that NHC reasonably deems proper and
Owner approves. For purposes of this Agreement, -
the term "Financing Documents" shall refer to the

following: -

1. a certain $38,500,000.00 Term Note {the "Term
Note"), of even date herewith, payable tc the
order of Sovran Bank/Central South and signed
by the NHESCP, Inc. Leveraged Employee Stock
ownership Trust (the "ESOP Trust") and the

first mortgages securing said Term Note;

-12=-
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2. a certain loan and security agreement, of
even date herewith by and between Sovran

Bank/Central South and the ESOP Trust;

3. a certain stock purchase agreement, of even
date herewith by and between the ESOP Trust

and Owner;

4, a certain asset purchase agreement, of even
date herewith by and between Owner and NA-

TIONAL HEALTHCORP L.P.;

5. a certain promissory note (the "Promissory
Note") of even date herewith payable to the
order of NATIONAL HEALTHCORP L.P. by Owner
and any second mortgages securing said Prom-

issory Note; angd

6. . a certain guaranty and contingent purchase
agreement, of even date herewith, by and be-

tween Owner and Sovran Bank/Central Scuth.

NHC shall comply on behalf of Owner with all ap-
plicable federal, state, and local laws,, rules,
and regulations (including state and local fire
and safety codes) relating to the Facilities and

shall operate the Facilities so that they shall

~13-
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maintain all necessary licenses, permits, con-
sents, and approvals from all governmental agen-
cies that have jurisdiction over the operation of

nursing homes.

NHC shall use its best efforts to manage the Fa-

cilities so as to maintain their accreditation,

Neither Owner nor NHC shall knowingly or pur-
posefully take any action that shall (1) cause
any governmental authority having jurisdiction
over the operation of nursing homes to institute
any proceeding for the rescission or revocation
of any necessary license, permit, consent or ap-

proval or (2) cause a termination of, or ad-

versely affect, Owner's eligibility to partici-

pate in Medicare, Medicaid or Blue Cross, or any

other public or private medical payment program.

' NHC shall, with the written approval of Owner,

have the right to contest by appropriate legal
proceedings, diligently conducted in good faith
in the name of Owner: the validity or application
of any law, ordinance, rule, ruling, regulation,
order, or requirement of any governmental agency

having jurisdiction over the operation of nursing

-14-
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homes. Owner, after having given its written ap-
proval, shall cooperate with NHC and shall pay

the reasonable attarneys' fees incurred with re-
gard to any such contest. Counsel for such con-

test shall be selected by Owner.

NHC shall advise Owner as to circumstances which
may support the initiation of legal action by
Owner; however, Owner shall determine whether to
initiate legal action on behalf of or which in-
volves a Facility and shall hire counsel at
Owner's cost to handle such action. NHC shall,
upon the written request of Owner, monitor and
review the progress of such legal action and ad-
vise Owner's Board of Directors as to non-legal

issues respecting same.

NHC agrees to procure and maintain such insurance:
as will protect NHC aﬁd Owner from claims by em-j
ployees of Owner under any Workers' Compensation
or similar acts, and also from any other claims
for personal injury, including death or proberty
damage which may be made by or on behalf of

agents or employees of Owner and the general pub-

lic due to the performance of this Agreement,

-15-
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Further, NHC shall furnish the Owner with certif-
icates or reasonable assurance that NHC has in

effect the following insurance:
(i) wWorker's Compensation Insurance;

(ii) Comprehensive General Liability Insurance
with at least $500,000 single limit cover-

age:

(iii) Automobile Liability Insurance with $500,000

single limit coverage;

(iv) Malpractice Insurance with $500,000 single

limit coverage.

v. Financial Statements, Budgets, Reports and Right of In-

spection:

a.

For the purpose of keeping Owner informed with re-
spect to the operations of each Facility, NHC shall -
prepare and deliver to Owner for each Facility and

all of the Facilities taken as a whole:

(i) Unaudited monthly financial statements
containing a balance sheet and a statement of
income and expenses in reasonable detail (the

"Unaudited Monthly Financials"), not later than

~16-
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(i1)

thirty (30) days after the close of each calen-

dar month;

Not later than thirty (30) days after the end of

each fiscal year of Owner during the term of

this Agreement, the following budgets with re-

spect to the next fiscal year:

(a)

(b)

(c)

A capital expenditures budget outlining a
program of capital expenditures for the

next fiscal year, which budget shall desig-
nate expenditure items as either mandatory

or desirable;

A detailed operating budget setting forth
an estimate of all material operating reve-
nues and expenses for the next fiscal year,
which operating budget shall contain an ex-
planation of anticipated changes in
utilization of the Facilities, patient
charges, payroll, and other factors dif-
fering significantly from the current year;

and

A projection of cash receipts and disburse-

. ments based upon the proposed capital

-17-
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expenditures and operating budgets, which
projection shall contain recommendations

concerning use of excess cash flow.

The capital expenditures and operating budgets
shall be considered by Owner and, if reasonably
acceptable to Owner, shall be approved by Owner,
NHC agrees to use its best efforts to operate
the Facilities in accordance with the provisions
of the capital expenditures and operating bud-
gets submitted to and approved by Owner. NHC
shall obtain Owner's approval prior to incurring
capital or operating expenses that exceed bud-
geted amounts by more than five percent (5%) on
a line item basis and, in the absence of such
approval by Owner, Owner shall not be responsi-
ble to pay such excess amount. However, not-
withstanding anything heretofore stated to the
contrary, NHC shall not be required to obtain
Owner's approval prior to incurring capital ex-
penditures or operating expenses which exceed
budgeted amounts by more than 5% on a line by
line basis in the event of an emergency, al-
though any such expenditures and expenses shall

be explained immediately in writing to Owner.

~-18-
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(iii) An annual report to Owner describing the

operations, policies, and problems with re-
spect to the Facilities, not later than
sixty (60) days after the end of each year
of the term of this Agreement or, at
Owner's eléction, sixty (60) days after the

end of Owner's fiscal year.

In addition, NHC shall provide and deliver to
Oowner all other reports specified pursuant to
the terms of this Agreement., Whenever any sec-
tion of this Agreement provides for delivery of
reports, financial gtatements, or any other in-
formation to Owner, such deiivery shall be made
by NHC to Owner's Board of Directors or to par-
ticular members of Owner's Board of Directors

designated by Owner to NHC.

NHC. shall arrange for the independent certified
public accountants retained by Owner to provide
audited annual financial statements for each Fa-
cility and all the Facilities taken as a whole

for each fiscal year.

The costs of all unaudited financial statements

shall be paid by NHC, but the cost of all

-19-
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audited financial statements shall be paid by
Owner as a cost of operation of the Facilities
subject to the provisions of Section 2.v.a.(ii)

abave,

NHC shall process all payroll checks, including

associated reports.

NHC shall make itself available at any time
owner desires to inspect the Facilities to an-
swer any gquestions posed by Owner and to de-
scribe any changes in the operations and
policies of each Facility and to alert Owner to

any problems with respect to each Facility,

Any statement prepared and delivered to Owner
under this Section 2.v. shall be copied and &
copy of the same shall be furnished to the then

trustee of the ESOP Trust ("the Trustee"),.

vi, Books and Records:

NHC shall maintain all books and records neces-
sary for Owner's independent certified public
accountants to conduct an annual audit and to
issue an unqualified opinion about the accuracy

of the financial statements. NHC shall also

~20-
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maintain sufficient records to maintain all nec-
essary licenses and approvals from governmental

agencies.

Pursuant to and in compliance with Section 952
of the Omnibus Reconciliation Act of 1980
(PL.96-499), NHC covenants, promises Qnd agrees
to maintain for a period of at least four (4)
years after the rendering of any management ser-
vices all books, documents and records of NHC
described in Section 2.vi.a. above and addition-
ally, to make all of such books, records and
documents available to the Sécretary of the
United States Department of Heaith and Human
Services, the Comptroller General of the United
‘States Government, other state or federal agen-
cies or any of their duly authorized representa-
tives upon written request from said officials

or their designees.

All original books, accounts and records main-
tained for the operation of each Facility shall
Be maintained at the Facility. NHC mai maintain
a copy of such records in its offices if neces-

sary to provide services under this Agreement.

_21...
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Notwithstanding anything herein to the contrary,
the Trustee and Owner's Board of Directors and
its agents, attorneys and accountants shall have
full access at all times to all books and

records.

NHC shall prepare and file all state and federal

cost reports necessary for reimbursement.

3. Compensation of NHC for Services Provided Herein,

(a)

During the term hereof and as compensation for the

services rendered by NHC, Owner shall pay to NHC for

each month occurring during the term of this Agree-

ment fees equal to six percent (6%) of the "Gross

Operating Revenues" of the Facilities as defined

below ("Management Fees"); provided, however, that

for any period for which Owner temporarily or perma-

nently ceases to operate any Facility(ies) or part .

thereof due to the presence of any Hazardous Sub-

stances (as defined in the Hazardous Substances In-

demnification Agreement of even date herewith by and

among NHC, Owner, the NHESOP, Inc. Leveraged Employ-

ee Stock Ownership Trust (the"Trust") and the trus-

tee of the Trust), Owner shall cease to pay any Man-
agement Fees attributable to the affected

Facility(ies) or part thereof.

o
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(b)

Said fees shall be paid in the manner described in

Section 4{c) and allocated among the various ser-

(1)

(2)

()

vices provided by NHC herein as follows:

30 percent for the managerial services as de-

scribed in Section 2.,i.;

15 percent for all personnel services as de-

scribed in Section 2.iil.;

10 percent for all quality control services as

described in Section 2.iii.;

15 percent for all legal and risk management

services as described in Section 2.iv.; and

30 percent for all financial services as de-

seribed in Section 2.v.

For purposes of this Agreement, the "Gross Operating

Revenues" of each Facility shall be determined using

generally accepted accounting principles and shall

mean the total revenues of the Facility derived in

|
any way from the operation of the Facility or the

property on which it is located (including all rent-

als and percentage or dollar amount retentions under

professional service contracts) as calculated using

-23-
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the accrual method of accounting. The term shall

not, however, include the following:

(1) gqrants, gifts or donations to any Facility by
any governmental agency, individual, trust,

firm or corporation,

(2) any income or other distribution made from or .

with respect to an endowment,

(3) any other donated funds held by or for the ben-

efit of any facility,

(4) any casualty or business interruption insurance

proceeds,

() any loan proceeds made to or with respect to

any Facility, or

(6) any proceeds from the disposition of any Facil-
ity or any asset of Owner used at or in connec-

tion with any Facility.

For purposes of this Agreement, the term "Available
Cash Flow" for any month during the term of this
Agreement shall refer to the portion of the Gross
Operating Revenues for the month which are collected

by Owner during the month minus the direct

-24-
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operational expenses paid in conpection with the Fa-
cility during the month (but not including (1) the
Management Fees payable by Owner to NHC for the
month;, (2) the debt amortization payments due and
payable by Owner pursuant to the terms of the Fi-
nancing Documents, (3) any contributions made by
Owner to the ESOP Trust pursuant to the terms of the
NHESOP, Inc, Leveraged Employee Stock Ownership
plan, and (4) any payment of a Priority Distribution
(as defined below in this Section 3(b)) which is
made to Owner for the month). For purposes of this
Agreement, the term "Priority Distribution" shall
refer to a distribution which will be payable to
Owner for each year during the term of this Agree-
‘ment. The Priority Distribution payable to Qwner
for each such year shall be calculated as follows:
one half (1/2) of one percent (1%) per

annum of the unpaid balance of the portion

of the Term Note used to purchase the Fa-

cilities (which portion shall initially be

thirty million dollars ($30,000,000)) (de-

termined as of the first day of any year

occurring during the term of this Agree-

ment) shall be payable to Owner according

to the priority provisions of Section 3(d)

below in equal monthly payments during the

year until Owner has received the Priority
Distribution payable for the year.

_25_
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(c)

If the Priority Distribution payable to Owner for
any year is not paid in whole during such year, the
portion of such Priority Distribution not paid shall
be added to the Priority Distribution payable to

Owner for the next succeeding year.

Upon receiving the Unaudited Monthly Financials for
any month occurring during the term of this Agree-
ment, Owner shall review such financials and deter-
mine whether the Available Cash Flow for the month
described therein equals or exceeds the sum of the

following:

(1) all debt amortization payments due and payable
by Owner and the ESOP Trust pursuant to the

terms of the Financial Documents;

(2) Any contribution made by Owner to the ESOP
Trust pursuant to the terms of the NHESOP, Inc.

Leveraged Employee Stock Ownership Plan; and

(3) any Priority Distribution payment payable to

Owner for the month.

If the Available Cash Flow for the month does not
equal or exceed such sum, then payment of the Man-

agement Fees payable for the month shall be deferred

_26_
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(d)

to the extent of the deficiency. Any portion of the
Management Fees not paid to NHC when earned shall be
accrued effective as of the date such payment would,
but for such accrual, be required pursuant to Sec+
tion 4(c) below. Any accrued Management Fees ("Ac-
crued Management Fees") shall bear interest which
shall also be deferred from date of accrﬁal until
paid to NHC at a per annum rate equal to two percent
(2%) over the prime interest rate published in the
wall Street Journal on the date of accrual and ad-
justed on the first business day of each month,

Such interest shall be calculated monthly and com-

pounded quarterly.

Wwith respect to each and every month during the term

~of this Agreement, the Available Cash Flow for such

month shall be applied and paid out of the Manage-
ment Accounts (as defined in Section 4{a) below) in

the following order of priority:

(i) payment to Owner of an amount equal to the in-
terest and principal payable pursuant to the
terms of the Term Note so that Owner ﬁay make a
contribution in an amount egual to the same to
the NHESOP Inc. Leveraged Employee Stock

Ownership Plan (the "Plan");

. -
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(ii)

(1ii)

(iv)

{v)

(vi)

(vii)

{viil)

payment to the Owner of an amount equal to the
interest and principal payable under the Prom-

issory Note;

payment to the Owner of an amount equal to the
interest payable under the Line of Credit (as

defined in Section 9 below):

payment to Owner of any monthly Priority Dis~
tribution payment payable to Owner for the

year;

payment of any interest due and payable on any

Accrued Management Fees;

payment of any Accrued Management Fees earned
by NHC in previous months, with the Management
Fees that have been accrued for the longest pe-

riod of time being paid first;’

payment of any Management Fees which-become due
and payable during the month {as described in

Section 4(c) below):

payment of any principal due and payable on the
Line of Credit (as described in Section 9

below);
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{ix)

a reasonable retention in the Management Ac-
counts of an operating reserve not to exceed

three (3) months budgeted operating costs; and

the remaining Available Cash Flow (the "Monthly
Available Cash Flow") will be deposited in an
interest bearing account acceptable to Owner
and, as soon as practicable following the con-
clusion of each year during the term of the
Management Agreement, the sum of the yonthly
Available Cash Flows for the year just complet-
ed shall be divided among NHC and Owner as fol-

lows:

PORTION OF SUM OF MONTHLY PERCENTAGE PAYABLE TO

AVAILABLE CASH FLOWS NHC AND PERCENTAGE

WHICH IS BETWEEN: PAYABLE TO OWNER:
NHC Qwner

$0-5,000,000  75%/25%

greater than $5 million
but less than or equal to
$10 million 60%/40%

greater than $10 million
but less than or equal to
$15 million '49%/51%

greater than $15 million 40%/60%
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No fees or costs in addition to the Management Fees
shall be assessed against Owner for any services
provided to Owner by NHC or any third party retained
by NHC unless a particular fee or cost is included
in the annual operating budget to be approved by
Owner's Board of Directors pursuant to Section
2.v.a.(1i) hereto or, if contingent, the amount of
the cost or fee is either disclosed herein or ap-

proved in advance by Owner.

Notwithstanding anything stated in this Agreement to
the contrary, Owner shall only recover its Manage-
ment Fees with respect to the Facilities from the
Available Cash Flow of the Facilities pursuant to
the terms of Section 3(d) above or, if Owner sells
any of the Facilities, from the sale proceeds with
respect to the Facility(ies) sold as described in
Section 11 below. NHC shall have no recourse for
said Management Fees against any other assets of
Owner, inecluding {(but not limited tc) any other

nursing home owned by Owner.
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4., Handling and Disposition of Funds,

Funds originating from the operation of the Facilities

and coming into NHC's hand shall be received, handled, managed and dis-

posed of as follows:

(a)

NHC shall deposit all funds received by it from the
operation of the Facilities, and all working capital
loans, if any, advanced by Owner in a bank account
or accounts bearing the name of one or more of the
Facilities (hereinafter the "Management Accounts")
with a bank or trust company approved by Owner and
NHC. Such funds shall in no event be commingled
with other funds. NHC shall have no liability or re-
sponsibility for any loss resulting from the insol-
vency, malfeasance or nonfeasance of the bank or

banks in which such funds are deposited.

NHC shall control the Management Accounts and have.
the right to make withdrawals from and use the Man-
agement Accounts for the purposes of operating the
Facilities and performing its obligations hereunder
until the termination of this Agreement, at which
time NHC's representatives shall resign as
signatories on the Management Accounts and cooperate
in makiné the designees of Owner signatories for

such accounts.
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{b)

(c)

Out of such Management ‘Accounts, NHC is authorized
to pay all costs of operating the Facilities provid-
ed for in the annual operating budget to be approved
by Owner's Board of Directors pursuant to Section
2.v.a.(ii) or the amount of which is specified here-
in or otherwise authorized by Owner pursuant to the

terms of this Agreement.

NHC shall calculate the Management Fees due to NHC
in any month based on Gross Operating Revenues as
reflected in that month's Unaudited Monthly Finan-
cials. Provided that such calculations are sub-
mitted to Owner for its approval by the twentieth
day of the next succeeding month and Owner makes no

written objections thereto to NHC within ten (10)

"days of its receipt of such calculations:

(i) the Management Fees for the month shall be due
and payable to NHC as of the last day of such
next suéceeding month {(or, if the calculations
are not received by said twentieth day (but are
received no later than thirty (30) days after

"the end of the month for which the Maﬁagement
Feegs are due), as of the tenth day from the

date of their receipt); and
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(ii) subject to Section 3(c) above and in accordance ;
with the order of priority described in Section
3(d) above, NHC shall be authorized to pay
itself its Management Fees for the month by
making withdrawals totaling the authorized

amount from the Management Accounts.

The amount of Management Fees paid or accrued during the course of any
fiscal year during the term of this Agreement shall be adjusted follow-
ing the close of such year based on the amount of Gross Operating Reve-
nues shown in the audited year-end financial statement(s) of the Facil-
ities (regardless of whether such revenues are identified on such
financial statements as "Gross Operating Revenues"). within thirty
(30) days after the delivery of such financial statement(s) to Owner,
either NHC shall refund to Owner any excess Management Fees received by
NHC or Owner shall pay to NHC (or accrue, as necessary) the amount of

any deficiency in Management Fees.

I1f any dispute should arise -between the parties that
involves the calculation or payment of the Management
Fees, either party may serve upon the other a written no-
tice stating that such party desires to have the contro-
versy reviewed by an arbitrator, who shall be a }epresen—
tative of a firm specializing or having substantial

experience in" accounting in the nursing home industry.
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If the parties cannot agree, within fifteen (1%5) days
from the service of such notice ubon the other party, on
the selection of such an arbitrator, each party shall
choose an arbitrator and the two arbitrators shall then
choose a third arbitrator. Arbitration of such contro-
versy, disagreement, or dispute shall be conducteg in
Murfreesboro, Tennessee, in accordance with the rules
then in force of the American Arbitration Association.
The decision and award of the arbitrator so selected
shall be binding upen both parties and may be entered as
a judgment in a court of competent jurisdiction. The
costs of arbitration shall be paid as the arbitrator so

selected directs.
S, NHC Not to Pledge Owner's Credit.

NHC shall not, without the knowledge and consent of Owner and
then, only with respect to the purchase of goods, merchandise, materi-’
als, supplies and services reasonably required in the ordinary course
of business in the operatidn of the Facilities, or as may be otherwise
required in the performance of its obligations under this Agreement,
pledge the cradit of Owner, nor shall NHC in the name of or on behalf
of Owner borrow any money or execute any promissory note, bili of ex-

change or other obligation without the consent of the Owner.
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6. Reimbursement for Expenses/Use of 'NHC Employees

In the event that NHC shéll have advanced any funds out of
its own accounts (and not the Management Accounts) in payment of
expenses included in the annual opérating budget delivered pursuant to
Section 2.v.a{ii}(b) or otherwise authorized pursuant to the terms af
this Agreement, then Owner agrees to reimburse NHC within fifteen (15)
days after receipt of written notice of the advance or advances., NHC
shall notify the Owner of such advances and shall furnish the Owner

with receipts evidencing such advances.

The use of NHC's staff specialists in all areas, including
for purposes of (a) preparation and filing of cost reports and (b)
preparation of operating and capital expenditure budgets shall not be
chargeable to Owner except out-of-pocket expenses and travel and lodg-
ing not to exceed $1,500 in any month without the prior written approv-
al of Owner. However, where the physical presence in the Facility of
any person, such as a dietitian is necessary to obtain or maintain
licensure as a nursing facility or certification, if applied for or
sought, in the Medicaid or Medicafe programs, such person's time and
expenses shall be a direct expense chargeable to the Facility, and not
to NHC; provided, that such charges are included in the annual op-

erating budget delivered pursuant to Section 2.v.a.{ii){b).
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7. Cooperation by Owner; Owner's Representative.

(a) It is the intent of the parties that the Facilities
be fully licensed and in compliance with all applicable stat-
utes, rules, requlations and ordinances, and Owner hereby
agrees to cooperate fully with NHC to that end and to do all
acts necessary for the performance of this Agreement,
including but not limited to maintaining the Facilities in

excellent condition and maintaining the highest reputation.

(b) In any situation in which, pursuant to the terms
hereof, Owner shall be required or permitted to take any ac-
tion, or to give any approval, NHC shall be entitled to rely
upon the statement of the President, or such other represen-
tative of the Board of Directors who shall have been desig-
nated by the Board in writing to act on its behalf under thi;
Agreement, to the effect that any such action or approval has
been taken or given.‘ In the event no such representative is
designated, such actions shall be taken by and such approvalé
shall be obtained from Owner's Board of Directors. In the
event Owner does not give its response to a request by NHC
for any approval or consent under this Agreement within fif-

teen (15) days after such request is given, the request shall

be deemed to be approved.
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8. NHC as Independent Contractor; Indemnification.

Nothing in this Agreement shall be construed as creating
a partnership, making either party an employee of the other party or
restricting NHC's right to serve as general manager of other long-term
care facilities or to operate long-term care facilities owned by NHC.
The parties agree and acknowledge that NHC is an independent contractor
with no right to bind Owner except as otherwise specifically provided

herein,

Owner agrees to indemnify NHC and hold it harmless from
and against any and all liabilities, debts, claims, suits and judgments
for property damage, bodily injuries and/or deaths caused by any act or
omission of Owner, its agents and employees (when not acting under the
supervision of NHC), and against and from the expense of defending any
such claims and suits, including court costs, attorneys' fees and all
other legal expenses, Owner's insurance shall be endorsed to cover NHC
as an additional insured and any additional premiums incurred as a re-

sult shall be paid by NHC.

NHC agrees to indemnify and hold harmless Cwner from and
against all liabilities, debts, claims, suits, and judgments for prop-
erty damage, bodily injuries and/or deaths caused by any act or omis-
sion of NHC, its agents and employees, arising from or related to NHC's
performance, activities or qbligations pursuant to this Agreement,

including NHC's failure to act in good faith or in a manner which NHC
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believed to be in Owner's best interests, and against and from the ex-
pense of defending any such claims and suits, including court costs,

attorney's fees and all other legal expenses.
9. Line of Credit.

NHC agrees to make available to Owner a line of credit of
$2,000,000 {(the "Line of Credit"}, one-half of which may be used, at
Owner's discretion, as and for working capital and the other half of
which shall be uéed, at Owner's discretion, to make improvements to the
Facilities. To the extent that NHC makes advances toc Owner pursuant to
the Line of Credit, Owner agrees to pay interest on said amounts at an
interest rate calculated monthly on the outstanding balance at one per-
centage point over the prime interest rate pﬁblished in the wWall Street
Journal adjusted on the first business day of each month in which an
outstanding balance exists. Principal and interest (compounded quar-
terly if not paid) shall be repaid out of Available Cash Flow as pro-
vided in Section 3<d) above, at the termination of this Agreement, or
on January 21, 1998 whichever first occurs. Notwithstanding the fore-
going, Owner shall be entitled to obtain a line of credit for working
capital or to fund capital improvements, as needed, from a source ar

sources of its own choosing.
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10,

Default.

(a) Non~Financial Default:

In the event either party to this Agreement deems
the other party to be in default under its obliga-
tions as set forth herein (other than a default in
Owner's financial responsibilities to NHC as de-
scribed in Section 3 or 6 hereof), then said party
(the "Charging Party") shall be required to provide
the party in alleged default (the "Charged Party")
with notice thereof which notice shall contain a de-
tailed description of such default. Upon the re-
ceipt of such ﬁotice, the Charged Party'shall have

thirty (30) days in which to:

i. Correct the alleged default or provide appropri-
ate assurances to the Charging Party that the

default will be timely corrected; or

ii. File notice with the Charging Party denying that
the factual matters alleged in the notice con-
stitute a default under this Agreement. In the
event this latter course is chosen, the parties
hereby covenant and agree to submit such matter

to binding arbitration, in accordance with the

==
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American Arbitration Association rules then in
effect to be conducted in Murfreesboro,
Tennessee. Arbitrators shall be chosen in the
manner set forth in Section 4(c¢)., The decision
and award of the arbitrator or arbitrators shall
be binding upon the parties and may be entered
as a judgment in a court of competent jurisdig-
tion. The costs of arbitration shall be paid as

the arbitrator or arbitrators shall direct.
{b) Financial Default:

In the event that {1) Owner fails to make the payments or
reimbursements due to NHC pursuant to Section 3 and Section 6 of this
Agreement after NHC has submitted the calculations and/or complied with
the notice procedures set forth in Sections 4 and & above; {2) NHC
gives Owner notice of the amount of the alleged financial default; (3)
Owner fails to givé NHC written notice pursuant to Section 4(c) of a
dispute regarding such payments; and (4) such default has not been
cured within thirty (30) days of NHC's notice to Owner of the amount of
alleged default, NHC shall then be entitled to pay to itself out of
Available Cash Flow the payments or reimbursement due, or, alterné—
tively, NHC may bring suit against Owner in the appropriate jﬁrisdic-
tion for the recovery of said sums, including interest thereon at 2%

over the prime interest rate as published in the Wall Street Journal on
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the date of the alleged default and adjusted on the first business day

of each month thereafter and all costs and reasonable attorneys' fees.

11. Term and Termination.

The term of this Agreement shall be for twenty (20) years
from the date hereof. The term of this Agreement shall automatically
be extended for two (2) additional terms of ten (10) years each unless,
at least ninety (90) days (but no more than 120 days) prior to the ex-
piration of the initial term or the first ten year additional term (as
the case may be), Owner notifies NHC in writing of its desire to termi-
nate this Agreement. In event that the term of this Agreement is auto-
matically extended for one or two additional ten year term(s}, all of
the provisions of this Agreement shall apply during each such term.
Notwithstanding anything stated in this Agreement to the contrary,
Owner may terminate this Agreement at any time for Cause {as defined in
this Section 11 below) and, in the event that such termination takes
place, no division of net proceeds with respect to the sale of any of
the Facilities (as described in Section 13 below) shall occur. Rq;her;
the parties shall divide the remaining Available Cash Flow as of the
date this Aqreement so terminates as described in Section 3(d) (x)

above,

For purposes of this Agreement, "cause” shall include, by way
of example, but without limitation, failure or refusal to substantially

perform the services required hereunder or comply with the terms
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hereof, embezzlement, fraud, disclosure to third parties of the confi-
dential ar pﬁi&éfe information of Owner or aiding a competitor of Owner

to the detriment of Owner,

Upon the defauit of a party hereto, during the term of this
Agreement or any renewal thereof, as determined by arbitration pursuant
to the terms of this Agreement, the non-defaulting party shall have the
right to terminate this Agreement upon the giving of notice to the de-

faulting party.
12, Notices.

All notices, requests, demands and other communications
hereunder shall be in writing and shall be deemed to have been duly
given, when delivered persconally to, or 72 hours after being deposited
in the United States mails, registered and with proper postage prepaid

addressed as follows:

(i} If to Owner, to:

NHESOP, Inc.
City Center
Murfreesboro, Tennessee 37130

with a copy to

Marine Midland Bank, N.A., Trustee
NHESOP, Inc. Leveraged Employee Stock
Ownership Trust :
' c/0 Mr, Stephen J. Hartman, Jr.
' Marine Midland Bank, N.A,
250 Park Avenue
New York, New York 10177
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(ii) If to NHC, to:
W. andrew Adams
President
National Healthcorp L.P.
City Center
Murfreesboro, Tennessee 37130
or to such other addresses as the parties may, from time to time desig-

nate in writing.
13. Assignability of this Agreement.

Owner shall have the right to assign its rights and obliga-
tions under this Agreement with respect to any Facility to any purchas-~

er or lessee of such Facility upon the following conditions:

(a) Owner shall provide NHC with the two (2) most recent

financial statements of the proposed assignee.

(b) NHC shall have ten (10) business days following its
‘receipt of said financials to approve the proposed
assignment, which approval shall not be unreasonably
withheld. If NHC does not provide Owner with a
written disapproval of the assignment by the conclu-
sion of said ten {(10Q) businessldays, it shall be

deemed to have approved the same.

(c) Upon receiving NHC's approval of the proposed as-
signment, Owner shall obtain the assignee's written

agreement to assume all the terms, conditions and
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covenants imposed upon Owner under the terms and

- conditions of this Agreement.

Owner agrees not to sell, lease or otherwise transfer ownership of any
Facility during the term of this Agreement, unless the purchaser or
lessee thereof expressly assumes, in a written agreement delivered to
NHC, all of Owner's obligations hereunder, with the same force and ef-

fect as if such assignee was the Owner mentioned herein.

Upon the sale of any Facility(ies), all Accrued Management Fees, loans
made by either Owner or NHC to the other and all other expenses and 1i-
abilities related to the Facility or Facilities to be sold shall be
paid in full. The proceeds from the sale then remaining shall then be

divided as follows:

Portion of Remaining Percentage Payable to NHC and

Proceeds which is Between:  Percentage Payable to Owner
NHC Quwner

$0 - $§5,000,000 3 75%/25%

greater than §$5,000,000 -
but less than or equal 60%/40%
to $10,000,000

greater than $10,000,000 49%/51%
but less than or
equal to $15,000,000

greater than $15,000,000 20%/60%
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Notwithstanding anything stated herein to the contrary, the
t;ustee of the NHESOP, Inc. Leveraged Employee Stock Ownership Trust of
even date herewith may at any time, without such consent, take any and
all actions which it deeis necessary or appropriate to enforce the

rights and interests of NHESOP, Inc. hereunder.
14, Enforceability.

In the event any provision of this Agreement is held illegal
or invalid the remaining provisions of this Agreement shall not be af -

fected thereby.
15, Waiver of Provisions.

None of the conditions or provisions of this Agreement shall
be held to have been waived by any act or knowledge of NHC or Owner,
their agents or employees, but only by an instrument in writing, signed
by an officer of NHC or an officer of Owner, respectively. The waiver
of a breach of any provision of this Agreement by either of the parties
or the failure of either of the parties otherwise to insist upon strict
performance of any provision hereof shall not constitute a waiver of

any subsequent breach or of any subsequent failure to perform.
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16. Entire Agreement; Counterparts.

This Agreement shall constitute the entire Agreement between

oral, between the parties relative to the subject matter hereof, may be
executed simultaneously in two or more counterparts, each of which
shall be deemed an original, but all of which, together, shall consti-

tute one and the same instrument.
17. Burdens and Benefits,

This Agreement shall be binding upon and inure to the benefit
of the respective legal representatives, successors and assigns of NHC

and Owner.
18. Laws to Govern,

This contract shall be construed and governed under the laws
of the State of Tennessee other than those relat;ng to conflicts of

laws.
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19, Modification of Agreement.

Owner and NHC agree that they shall not modify or amend this
Agreement in any respect without same being in writing signed by both

parties,
IN WITNESS WHEREOQF, the parties hereto have hereunto set

their hands and seals as of the day and year first above written,

NATIONAL HEALTHCORP L,P.
gv: 4. Asdacs Al —

NHESOP, INC.

v Mk PR
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Section B - Project Description - Il (A)

Plot Plan

National Health Corporation
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Section B, Project Description - lll (B) Bus Schedule
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CATS | Cookeville Area Transit System | UCHRA Page 1 of 2

Goaxevite, TH
tourt Lo | 18Dy
iy We wanlt to make your ride with
(_{J:) B3°F CATS as smooth and purrtfect as
i possible, Therefore, we have
RealFevi®: 48°F developed an eight step guide to
Winds: BW ul 22 mph help you learn how to use CATS.

Ricling the: bus could not get

Its a areat day to ride! much easier!

Selecl Language ¥

Pe Announcemants 3 (
& Accessibliity See the new schedule and 1 oute HERE!
3 Bikes on the Bus
@ Lost and Found

B passenger Rules | See the CATS Ride Guide HERE for English!

For bad weather, see the alternate schedule and route HEREI

@ Employment See the CATS Ride Guide HERE for Spanish!
¥ weather Closings

& Door to Door
D Express Bus

1. Cookeville Area Transit
Click to view our  \nether you'ie a first time rider, a loya patron or even a veteran, Upper
DBE Statement  Cynberland lHuman Resource Agericy’s Cookeville Area Transit System
welcomes yau, CATS want Lo make riding the bus an easy and enjoyable
Partners of CATS experiencey. Cookaville Alea Transit Systerm remains dedicated to
providing you with fast, sasy, professional, and inexpensive
transportation around the city of Cookevllle and across the Tennessee
Technological University campus.

2. Getting Started

We'll help otk gel from your starting point ko your destination and back,
letting you ki the exact Umes and routes the bus runs, as well as,
where you need to cateh the bus. Simply call a member of our staff at
931-372-8000 or visit our schedule page. Cookeville Area Transit System
provides compiehensive aciassibility foe dll riders. Thee disvlated fixed-
route bus fleet |5 fully haniicapiped acersslble. Riders wiis are challenged
and unable Lo use the bus service may take advaniage of UCHRA'S
Paratransit Service,

Codloeyille-Putnam
Chamber of Commerce

3. Reading the Schedule
Upper Cumberland Human Bus schedules provide specific Information including the route name,
Resource Agency major stops along the route, and easy-to-read, start and stop times,
which varies with weekday, evening and weekend seivice, Schedules are
free and available on any bus, and can be picked up fram the UCHRA
putnam County Office. Cookeville Area Tiansit System does not provide
P Ternnolu - uervice: New Year's Day, Markin Luther King Day, President’s Day,
University 9 Memorial Day, Independence Day, Labor Day, Thanksgiving Day,
Chiistmas Gve and Christmas Day.

A e 4. Riding the Ous
LU SN e suna tp pet to the Bus stop @ few arplites eatly Because sohis

tinies (hay vary shighbly dus Eo Inclamant westier and teafii; conditiong,

E"“‘““’""‘cr_l:!‘;'::l'“' "‘“'“'I'alrmu— st vt &t Ui daslgnated bus stop area. Before guoiting on the

s, taks & louk ok the lie display sign over the front windstield to confirm
e Pris rente and fingd destination, [F bn doobt, just sk tha drives

5. Paying for Your Trip
—- Riding the bus is inexpenalve. Cost far odults e 1,00 par tip, $3,04 for a
Clty of Cookavila day pass, $25 for &30 p pass, of $1000 for a 10 trip pass, chilldran 5

years3nd Ondor hde free. (Tennessee Techivdoglcal Univarsity stud
are freo with stoadeit fdentification cards, ) A/l ot il all passes cao
be purchasaa @t tho WOHRA Putnam County Office

6. Loading the Bus

. As yiis (et on tha busat thn Tront door, you will fised to deop your mpney
A Creitie or teket g the foga box nast Lo the drivar_ I you hive any ¢uastions
abeyt your feen and/or destination, ask the drvar BEFORE deput|iing
your midiey, Patrons will need the EXACT FARE in either coins or dollar
bills beinigs the fare box fdoes not make change and the drivers do not
have change

CATS would also like

to thank: 7. Getting Off the Bus
Rm Bafora the bus spproachis th destination, ring the bell by simfily pulling
thie eord. Brlvers will apnsunca &l major stops. While patrnns are still
! ) seated, pleasa bashes Lo gathior all belongings. Patrons sl ta wait for
ll\o bus tu come to a complete stop bfore exiting. Remernber that sutretinding traffic is not
required to stop like it is for public schinl buses, make sure to look bolera crossing the street,

8. Serving Everyone

We're Your Bus line. And, as such, we’re here to serve you, If you have comments, complaints
and/or suggestions, whether good or bad, yi® welcome your feedback via phone, 931-372-8000
or email 1k commentdcats@uchra.com, UCHRA Cackeville Area Transit Syslem and employment
opportunitles are avallable vidthout regard Lo 1ace, color, sex, age, rellgion, nalional orlgln,
polltical affiliation, or disability

Nead assistance in booking your trip with CATS or our other transit services call (931) 372-8000
or 1-800-968-2472 or email commentdcats@uchra.com to book your trip taday

Reasonable Modlficatlon

UCHRA Public Transit will provide reasonahle modification of policy and practice upon request to
ensuie that our tiansportation services are accessible to people with disabilities. Drivers can
make some reasonable accommodations. Contact UCHRA Hobility Coordinator at
customerservice@uchra com or 931-520-3589 for Reasonable Modification of your trip, if
required

Go Green - Go Transit!
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Green Route Cookeville Area Transit System Cats UCHRA Tennessee Transportation Bus  Page 1 of 2

e e a e e R R K -
COORK AREA TRANSIT SYSTEN
Schedule |  Routes & Stops Fares Information

(Deviated Fixed Route)

Green Route ] Purple Route

Monday Through Thursday " 7am - 6pm Monday Through Friday ‘ 7am - 6pm |

Friday || 7am - 10pm
Saturday 10am - 10pm ]
Stops Green Route (Clockwise) [ Purple Route (Counter-Clockwise) |
Dir |[ Trip 1 || Hourly Schedule || Last | Dir|| Trip 1 | Hourly Schedule | Last |
UCHRA Hub S 7.00am || departs every hour at :00|| 5:00pm N 7:00am || Departs every hour at :00|| 5:00pm
Wal-Mart S |[ 7:02am |[ stops every hour at :02 |[ 5:02pm || N || 7:47am || stops every hour at:47 || 5:47pm
Logan's W [ 7:06am || slops every hour at :06 5,06pm E 7:41am stops every hour at :41 5:41pm
Newman | E |[ 7:36am || slops every hour at :36 |[ 6:36pm |
Jackson Plaza W | 7:20am | stops every hour at :20 5:20pm E 7:28am slops every hour at ;28 5:28pm
Senior Citizen Center || W I 7:26am stops every hour at :26 5:26pm
o Stree;;gd Vifllew N 7:35am stops every hour at :35 5:35pm E 7:16pm stops every hour at ;16 5:16pm
University Center W 7:40am | stops every hour at :40 5:40pm E 7:11am stops every hour at 111 5:11pm
%

Leslie Town Center [ 7:45am | stops every hour at :45 5:45pm

Court House | W | 7.47am | stops every hour at :47 | 5:47pm E 7.05am stops every hour at :05 5:05pm
I I[ 7:49am || stops every hour at:49 || 5:49pm || E || 7.03am || stops every hour at :03 [ 5:08pm

Flag-down area: Simply wave at the bus from the curb.

=3

Kroger

If you are needing pickup for CATS that is "off the route" from designated stops between 6:00pm and
10:00pm on Friday or 10:00am to 10:00pm on Saturday please cAll 931-261-6846 between 6:00pm and
9:00am for Fridays or 9:00am to 9:00pm for Saturdays and leave message for driver.
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Section B - Project Description - IV

Floor Plan

National Health Corporation
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Section C — General Criteria - 1.A.

Nursing Facility Bed Need

National Health Corporation
86



TN Bed Need Formula

SNF Need Formula 12/11/2015

Putnam County

2018 Needed Beds

County Bed Need Population Rate By Age
70,265 0.0005 35
Population 65 & under 7,167 0.012 86
Population 65-74 3,832 0.06 230
Population 75-84 1,359 0.15 204
Population 85+ 82,623 555
Existing Beds = 504
Need = 51

Source: (Existing beds based on licensed beds, Licensed Health Facilities, TN Department of Health

General Bed Need Formula

Putnam County

2018 Needed Beds

County Bed Need Population Rate By Age
70,265 0.0004 28
Population 65 & under 7,167 0.01 72
Population 65-74 3,832 0.04 153
Population 75-84 1,359 0.15 204
Population 85+ 82,623 457
Existing Beds = 504
Need = 47)

Source: (Existing beds based on licensed beds, Licensed Health Facilities, TN Department of Health

Page 1
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COUNTY

Humphreys

Sullivan

NURSING HOME BED POOL STATS

July 1, 2015 through June 30, 2016

125 BED POOL

Nursing Home Beds APPROVED 25 NH Beds

Swing Beds APPROVED 0 Swing Beds
Nursing Home Beds DENIED 0 NIH Beds

Swing Beds DENIED 0 NH Beds

Total Beds AVAILABLE from Bed Pool 100 Beds Available
Nursing Home Beds PENDING 8 NH Beds

Swing Beds PENDING 0 Swing Beds

Total Beds PENDING from Bed Pool

PROJECT
NUMBER
CN15611-049

CN1601-003

PROJECT MEETING
FACILITY DISPOSITION  DATE
Humphreys County Nursing Approved 2/124/2016
Home
NHC Healthcare Kingsport, LLG Pending 4/27/2016

8 Beds Pending

DESCRIPTION

Relocate and replace an existing nursing home 2
miles from its current location. The new facility
will add 25 new beds to increase Iis bed count lo
91 beds.

Tha edditon cf & new Medicars only cerlified
SNF nursing: hame beds to the existing 52
Medicare only nursing home bed complement,

NURSING HOME BED POOL STATS

Updated 3/1/2016
Page 1 of 1

88



Section C - General Criteria - 1.A.3

Inventory and Utilization

National Health Corporation
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Tennessee Department of Health: Health Care Facilities

Health Care Facilities

Licensed Facilities

Last Updated: 2/23/2016 11:00:10 PM

For more information, please contact:
Health Care Facilities: (615)741-7221 or 1-888-310-4650

Current Listings:

Type = Nursing Home County = PUTNAM

Total Facilties:4

1.

BETHESDA HEALTH CARE
CENTER, INC.

444 ONE ELEVEN PLACE
Cookeville , TN 38506

Attn: Tamara Brown (Interim)
(931) 525-6655

Rank:

2.
NHC HEALTHCARE,
COOKEVILLE

Click here to return to the search page

Administrator: Tamara Marlene
Brown

Owner Information:
BETHESDA HEALTH CARE
CENTER, INC.

P.O.BOX 10

Parsons, TN 38363

(731) 847-6343

Administrator: Jeremy E. Stoner
Owner Information:

815 SOUTH WALNUT AVENUE NATIONAL HEALTH

Cookeville , TN 38501

Attn: JEREMY E. STONER
(931) 528-5516

Rank:

CORPORATION

100 E. VINE STREET
Murfreesboro, TN 37130
(615) 890-2020

90
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Page 1 of 2

Total Beds:504

Facility License

Number: 00000379

Status: Licensed

Number of Beds: 0120

Date of Last

Survey. 04/29/2015
Accreditation Expires:

Date of Original

Licensure: 06/15/2001

Date of Expiration: 06/15/2016

This Facility is Managed By:
TENNESSEE HEALTH
MANAGEMENT,INC.
Parsons TN

Facility License

Number.: 00000204

Status: Licensed

Number of Beds: 0094

Date of Last

Survey: 03/11/2015
Accreditation Expires:

Date of Original

Licensure: 07/01/1992

Date of Expiration: 05/07/2017

This Facility is Managed By:
TENNESSEE HEALTHCARE
ADVISORS, LLC
Murfreesboro TN

Facility License
Number: 00000206

2/24/2016



Tennessee Department of Health: Health Care Facilities

3

SiGNATURE HEALTHCARE OF

PUTNAM COUNTY

278 DRY VALLEY ROAD
Cookeville , TN 38506
Attn: Lee E. Rooney (2800)
(931) 537-6524

Rank:

4

STANDING STONE CARE AND

REHABILITATION CENTER
410 WEST CRAWFORD AVE.
Monterey , TN 38574-1122
Attn: Jeff Amonett (1718)

(931) 839-2244

Rank:

Administrator: Lee E. Rooney

Owner Information:
LP COOKEVILLE LLC

12201 BLUEGRASS PARKWAY

Louisville, KY 40299
(502) 568-7800

Administrator: Jeff Amonett

Owner Information:.
LP MONTEREY, LLC

12201 BLUEGRASS PARKWAY

Louisville, KY 40299
(502) 568-7800

91
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Status. Licensed

Number of Beds: 0175

Date of Last

Survey.: 02/04/2015
Accreditation Expires:

Date of Original

Licensure: 07/01/1992

Date of Expiration: 01/10/2017

This Facility is Managed By:
SIGNATURE CLINICAL
CONSULTING SERVICES
Louisville KY

Facility License

Number: 00000207

Status. Licensed

Number of Beds: 0115

Date of Last

Survey: 10/21/2015
Accreditation Expires:

Date of Original

Licensure: 07/01/1992

Date of Expiration: 06/02/2016

This Facility is Managed By:

SIGNATURE CONSULTING
SERVICES, LLC
Louisville KY

2/24/2016
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Putnam County Nursing Homes Occupancy

2012 - 2014
NURSING HOMES 2016 2012 2013 2014
Licensed Beds Occupancy Occupancy Occupancy

Bethesda Health Care Center 120 73.3% 90.6% 65.2%
NHC HealthCare, Cookeville 94 96.8% 87.9% 92.3%
Signature Healthcare of Putnam County* 175 96.4% 92.8% 91.1%
Standing Stone Care and Rehabilitation Center 115 79.5% 80.7% 82.8%
Total 504 87.1% 88.6% 82.9%

* Signature reporting period 1/1/14 - 4/30/14. Occupancy Is based on 3 months of data.

Source: 2012 - 2014 JAR Reports Utilization
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A N AJ\U’U
visory
Board
Corripany

Data and Analytics
Care Transitions Mapping Tool - 2014

INTRODUCTION DETAILED METHODOLOGY DATES AND DATA SOURCES RELATED RESOURCES SHARE FEEDBACK /HELP

PR DER SELECT
Thie tables show Inpatienl and post-acule care providers williin lhe marketplace you have selected. Click a ACTIONS
providar nama to view care transitions betwean this provider and other facllities. To select & provider from a
differen| selting such as post-acute care, click the labs al the top of the labie. You can return W Ihis selection
panel al any (ime by clicking the "Provider Seleation” link in Ihe navigation bar al lhe lop of the screen. Please
nate that lp uphald compliance with PHI requirements we do not display volumes less than 11, Grid Map
Acute Inpatient Skilled Nursing Facllity ~ Home Heafth Hospice Long Term Acute Care Rehab
Percent of lolal
Provider iD Provider Name Total Encounters that used PAC Market Share
within 30-days
440059 COOKEVILLE REGIONAL MEDICAL CENTER 2776 36% 71%
440039 VANDERBILT UNIVERSITY HOSPITAL 152 29% 3%
440008 CUMBERLAND MEDICAL CENTER 148 39% 3%
440187 LIVINGSTON REGIONAL HOSPITAL 12 29% 2%
440082 SAINT THOMAS WEST HOSPITAL 104 26% 2%
440161 TRISTAR CENTENNIAL MEDICAL CENTER 61 22% 1%
440133 SAINT THOMAS MIDTOWN HOSPITAL 53 26% 1%
440192 HIGHLANDS MEDICAL CENTER 46 21% 1%
440083 JAMESTOWN REGIONAL MEDICAL CENTER 44 34% 1%
440193 UNIVERSITY MEDICAL CENTER 31 48% 0%
441307 RIVERVIEW REGIONAL MEDICAL CENTER 30 26% 0%
440104 ERLANGER MEDICAL CENTER 23 30% 0%
440141 CUMBERLAND RIVER HOSPITAL 18 27% 0%
440173 PARKWEST MEDICAL CENTER 18 33% 0%
440006 TRISTAR SKYLINE MEDICAL CENTER 14 Less than 11 0%
440148 STONES RIVER HOSPITAL AND DEKALB COMMUNITY 14 42% 0% -
. o HOSP
Advisory Board Company Recent Tool Launches Other Tools Contact Us
Abaut Us Oulpalient Market Eslimalor Dala and Analytics Navigalot Advisory.com Support
Research Value-Based Purchasing Customized Assessment Portal Tools Support
Technology Inpatienl Forecasler
Consulling Readmissions Penally Estimator
Solutions

Talent Development

Privacy Policy

Legal Disclaimer  Terms ofUse  © 2015 The Advisory Board Company. All Rights Reserved

92a



‘ Acmgory Data and Analytics
=

ard
Company

Care Transitions Mapping Tool - 2014

INTRODUCTION DETAILED METHODOLOGY DATES AND DATA SOURGCES RELATED RESOURCES SHARE FEEDBACK /HELP

ROV SELECTIO

The tables show inpatient and post-acute care providers within the markelplace you have selected. Click a ACTIONS
provider name to view care transitions between this provider and other facllities. To select a provider from a
different setting such as post-acule care, click the tabs at the top of the table. You can return to this selection
panel al any time by clicking the "Provider Selection" link in the navigation bar at the top of the screen. Please
note thal to uphald compliance with PHI requirements we do not display volumes less than 11, Grid Map
Acute Inpatient Skilled Nursing Facility  Home Health Hospice Long Term Acute Care Rehab
Provider ID Provider Name Tolal Encounters :  Market Share
445427 BETHESDA HEALTH CARE CENTER 209 28% =
445110 NHC HEALTHCARE, COOKEVILLE 151 20%
445136 SIGNATURE HEALTHCARE OF PUTNAM COUNTY 99 13%
445363 STANDING STONE CARE AND REHAB 85 1%
445421 LIFE CARE CENTER OF SPARTA 30 4%
445167 LIFE CARE CENTER OF CROSSVILLE 21 2%
445304 WYNDRIDGE HEALTH AND REHAB CTR 20 2%
445272 MABRY HEALTH CARE 15 2%
445419 OVERTON COUNTY NURSING HOME Less than 11 -
445362 SIGNATURE HEALTHCARE OF FENTRESS COUNTY Less than 11 -
445130 NHC HEALTHCARE, SPARTA Less than 11 -
445116 NHC HEALTHCARE, SMITHVILLE Less than 11 -
445258 SUMMIT VIEW OF FARRAGUT, LLC Less than 11
445172 KINDRED NURSING AND REHABILITATION-SMITH Less than 11 -
COUNTY
445500 PAVILION-THS, LLC Less than 11 -
445510 WHARTON NURSING HOME Less than 11 -
185168 MONROE HEALTH AND REHABILITATION CENTER Less than 11 - -
Advisory Board Company Recent Tool Launches Other Tools ContactUs
Abaut Us Oulpalient Market Estimator Dala and Analylics Navigator Advisory.com Suppori
Research Value-Based Purchasing Customized Assessment Portal Tools Support
Technalogy Inpatient Forecasler
Consulling Readmissions Panally Estimator
Solutions

Talent Development

Privacy Policy  Legal Disclaimer

Terms of Use  © 2015 The Advisaiy Board Company. All Righis Reserved
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Section C — General Criteria—1.A. 4

Service Area JAR Report
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Putnam County

Private and Semi-private Rooms

Beds Set Up and # of Beds in # of Beds in # of Beds
Nursing Homes Staffed Pvt Rooms | Semi-Pvt Rooms In Ward
Bethesda Health Care Center 120 0 120 0
NHC HealthCare, Cookeville 94 0 94 0
Signature Healthcare of Putnam County 175 1 174 0
Standing Stone Care and Rehabilitation Center 115 5 102 8
Total 504 6 490 8

Source: 2014 TN JAR Summary Reports Schedule E - Beds
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Section C — General Criteria - 3

Service Area Map
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Site Details Map

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County
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This site is located in:
City: Cookeville city
County: Putnam County
State: Tennessee
ZIP Code: 38501
Census Tract: 47141000600
Census Block Group: 471410006001

CBSA:

Cookeville, TN Micropolitan Statistical Area

w2015 Fsii

February 17, 2016
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@ esrl Traffic Count Map

Putnam County, TN Prepared by Esri

Putnam County, TN (47141)
Geography: County
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Executive Summary

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...

Population
2000 Population 62,315
2010 Population 72,321
2015 Population 75,324
2020 Populatlon 78,047
2000-2010 Annual Rate 1.50%
2010-2015 Annual Rate 0.78%
2015-2020 Annual Rate 0.71%
2015 Male Population 49.7%
2015 Female Population 50.3%
2015 Median Age 36.8

In the identified area, the current year population is 75,324. In 2010, the Census count in the area was 72,321. The rate of change since
2010 was 0.78% annually. The five-year projection for the population in the area is 78,047 representing a change of 0.71% annually from
2015 to 2020. Currently, the population is 49.7% male and 50.3% female.

Median Age

The median age in this area is 36.8, compared to U.S. median age of 37.9.
Race and Ethnicity

2015 White Alone 91.0%
2015 Black Alone 2.3%
2015 American Indian/Alaska Native Alone 0.5%
2015 Asian Alone 1.3%
2015 Pacific Islander Alone 0.1%
2015 Other Race 3.2%
2015 Two or More Races 1.6%
2015 Hispanic Origin (Any Race) 6.1%

Persons of Hispanic origin represent 6.1% of the population in the identified area compared to 17.6% of the U.S. population. Persons of
Hispanic Origin may be of any race. The Diversity Index, which measures the probability that two people from the same area will be from
different race/ethnic groups, is 26.7 in the identified area, compared to 63.0 for the U.S. as a whole.

Households

2000 Households 24,865
2010 Households 28,930
2015 Total Households 30,259
2020 Total Households 31,382
2000-2010 Annual Rate 1.53%
2010-2015 Annual Rate 0.86%
2015-2020 Annual Rate 0.73%
2015 Average Household Size 2.40

The household count in this area has changed from 28,930 in 2010 to 30,259 in the current year, a change of 0.86% annually. The five-
year projection of households is 31,382, a change of 0.73% annually from the current year total. Average household size is currently 2.40,
compared to 2.41 in the year 2010, The number of families in the current year is 19,160 in the specified area.

Data Note: Income is expressed in current dollars
Source: U.S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
Median Household Income

2015 Median Household Income $36,152

2020 Median Household Income $42,270

2015-2020 Annual Rate 3.18%
Average Household Income

2015 Average Household Income $52,270

2020 Average Household Income $59,713

2015-2020 Annual Rate 2.70%
Per Capita Income

2015 Per Capita Income $21,210

2020 Per Capita Income $24,219

2015-2020 Annual Rate 2.69%

Households by Income

Current median household income is $36,152 in the area, compared to $53,217 for all U.S. households. Median household income is
projected to be $42,270 in five years, compared to $60,683 for all U.S. households

Current average household income is $52,270 in this area, compared to $74,699 for all U.S. households. Average household income is
projected to be $59,713 in five years, compared to $84,910 for all U.S. households

Current per capita income is $21,210 in the area, compared to the U.S. per capita income of $28,597. The per capita income is projected to
be $24,219 in five years, compared to $32,501 for all U.S. households

Housing
2000 Total Housing Units 26,916
2000 Owner Occupied Housing Units 16,318
2000 Renter Occupied Housing Units 8,547
2000 Vacant Housing Units 2,051
2010 Total Housing Units 31,882
2010 Owner Occupied Housing Units 17,935
2010 Renter Occupied Housing Units 10,995
2010 Vacant Housing Units 2,952
2015 Total Housing Units 33,572
2015 Owner Occupied Housing Units 17,629
2015 Renter Occupied Housing Units 12,630
2015 Vacant Housing Units 3,313
2020 Total Housing Units 34,932
2020 Owner Occupied Housing Units 18,233
2020 Renter Occupied Housing Units 13,149
2020 Vacant Housing Units 3,550

Currently, 52.5% of the 33,572 housing units in the area are owner occupied; 37.6%, renter occupied; and 9.9% are vacant. Currently, in
the U.S., 55.7% of the housing units in the area are owner occupied; 32.8% are renter occupied; and 11.6% are vacant., In 2010, there
were 31,882 housing units in the area - 56.3% owner occupled, 34.5% renter occupied, and 9.3% vacant. The annual rate of change in
housing units since 2010 is 2.32%. Median home value in the area is $148,082, compared to a median home value of $200,006 for the U.S.
In five years, median value Is projected to change by 2.96% annually to $171,305.

Data Note: Income is expressed in current dollars
Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Market Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
Population Summary

2000 Total Population 62,315
2010 Total Population 72,321
2015 Total Population 75,324
2015 Group Quarters 2,563
2020 Total Population 78,047
2015-2020 Annual Rate 0.71%
Household Summary
2000 Households 24,865
2000 Average Household Size 2.40
2010 Households 28,930
2010 Average Household Size 2.41
2015 Households 30,259
2015 Average Household Size 2.40
2020 Households 31,382
2020 Average Household Size 2.41
2015-2020 Annual Rate 0.73%
2010 Families 18,489
2010 Average Family Size 2.94
2015 Families 19,160
2015 Average Family Size 2.94
2020 Families 19,763
2020 Average Family Size 2.95
2015-2020 Annual Rate 0.62%
Housing Unit Summary
2000 Housing Units 26,916
Owner Occupied Housing Units 60.6%
Renter Occupied Housing Units 31.8%
Vacant Housing Units 7.6%
2010 Housing Units 31,882
Owner Occupied Housing Units 56.3%
Renter Occupied Housing Units 34.5%
Vacant Housing Units 9.3%
2015 Housing Units 33,572
Owner Occupied Housing Units 52.5%
Renter Occupied Housing Units 37.6%
Vacant Housing Units 9.9%
2020 Housing Units 34,932
Owner Occupied Housing Units 52.2%
Renter Occupied Housing Units 37.6%
Vacant Housing Units 10.2%
Median Household Income
2015 $36,152
2020 $42,270
Medlan Home Value
2015 $148,082
2020 $171,305
Per Capita Income
2015 $21,210
2020 $24,219
Median Age
2010 35.9
2015 36.8
2020 38.3

Data Note: Household population includes persons not residing in group quarters. Average Household Size is the household population divided by total households,
Persons in families include the householder and persons related to the householder by birth, marriage, or adoption. Per Capita Income represents the income received by
all persons aged 15 years and over divided by the total population.

Source: U.S, Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020, Esri converted Census 2000 data into 2010 geography.
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Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2015 Households by Income

Household Income Base 30,259
<$15,000 20.4%
$15,000 - $24,999 15.7%
$25,000 - $34,999 12.4%
$35,000 - $49,999 14.6%
$50,000 - $74,999 16.7%
$75,000 - $99,999 8.1%
$100,000 - $149,999 7.4%
$150,000 - $199,999 2.6%
$200,000+ 2.1%

Average Household Income $52,270

2020 Households by Income

Household Income Base 31,382
<$15,000 19.2%
$15,000 - $24,999 12.4%
$25,000 - $34,999 10.1%
$35,000 - $49,999 14.7%
$50,000 - $74,999 18.9%
$75,000 - $99,999 10.1%
$100,000 - $149,999 8.7%
$150,000 - $199,999 3.5%
$200,000+ 2.4%

Average Household Income $59,713

2015 Owner Occupied Housing Units by Value

Total 17,629
<$50,000 6.0%
$50,000 - $99,999 19.3%
$100,000 - $149,999 25.7%
$150,000 - $199,999 19.4%
$200,000 - $249,999 11.3%
$250,000 - $299,999 6.5%
$300,000 - $399,999 6.7%
$400,000 - $499,999 2.5%
$500,000 - $749,999 1.6%
$750,000 - $999,999 0.4%
$1,000,000 + 0.6%

Average Home Value $180,848

2020 Owner Occupied Housing Units by Value

Total 18,233
<$50,000 3.5%
$50,000 - $99,999 13.1%
$100,000 - $149,999 23.7%
$150,000 - $199,999 22.7%
$200,000 - $249,999 15.5%
$250,000 - $299,999 8.4%
$300,000 - $399,999 7.3%
$400,000 - $499,999 2.5%
$500,000 - $749,999 2.1%
$750,000 - $999,999 0.7%
$1,000,000 + 0.6%

Average Home Value $200,802

Data Note: Income represents the preceding year, expressed in current dollars. Household income includes wage and salary earnings, interest dividends, net rents,
pensions, SSI and welfare payments, child support, and alimony,
Source: U.S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Market Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2010 Population by Age

Total 72,321
0-4 6.0%
5-9 6.0%
10- 14 5.9%
15 - 24 18.6%
25 - 34 12.4%
35 - 44 11.9%
45 - 54 12.9%
55 - 64 11.6%
65 -74 8.2%
75 - 84 4,.8%
85 + 1.7%

18 + 78.5%

2015 Population by Age

Total 75,324
0-4 5.7%
5-9 5.8%
10 - 14 5.6%
15 - 24 17.3%
25 - 34 13.6%
35-44 11.2%
45 - 54 12.3%
55 - 64 12.1%
65 -74 9.6%
75 -84 4.9%
85 + 1.9%

18 + 79.7%

2020 Population by Age

Total 78,047
0-4 5.5%
5-9 5.6%
10 - 14 5.8%
15 - 24 16.3%
25 - 34 12.9%
35-44 11.6%
45 - 54 11.7%
55 - 64 12.3%
65 - 74 10.5%
75 - 84 5.9%
85 + 2.0%

18 + 79.8%

2010 Population by Sex
Males 35,818
Females 36,503
2015 Population by Sex
Males 37,431
Females 37,893
2020 Population by Sex
Males 38,857
Females 39,190

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Putnam County, TN
Putnam County, TN (47141)
Geography: County
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Prepared by Esri

2010 Population by Race/Ethnicity
Total
White Alone
Black Alone
American Indian Alone
Asian Alone
Pacific Islander Alone
Some Other Race Alone
Two or More Races
Hispanic Origin
Diversity Index
2015 Population by Race/Ethniclty
Total
White Alone
Black Alone
American Indian Alone
Asian Alone
Pacific Islander Alone
Some Other Race Alone
Two or More Races
Hispanic Origin
Diversity Index
2020 Population by Race/Ethnicity
Total
White Alone
Black Alone
American Indian Alone
Asian Alone
Pacific Islander Alone
Some Other Race Alone
Two or More Races
Hispanic Origin
Diversity Index
2010 Population by Relationship and Household Type
Total
In Households
In Family Households
Householder
Spouse
Child
Other relative
Nonrelative
In Nonfamily Households
In Group Quarters
Institutionalized Population
Noninstitutionalized Population

Putnam County, T...

72,321
92.0%
2.0%
0.4%
1.2%
0.1%
2.8%
1.5%
5.3%
23.9

75,324
91.0%
2.3%
0.5%
1.3%
0.1%
3.2%
1.6%
6.1%
26.7

78,047
89.8%
2.7%
0.6%
1.4%
0.1%
3.7%
1.7%
7.1%
30.0

72,321
96.2%
77.4%
25.6%
19.3%
27.3%
3.0%
2.1%
18.9%
3.8%
1.0%
2.8%

Data Note: Persons of Hispanic Origin may be of any race, The Diversity Index measures the probability that two people from the same area will be from different race/

ethnic groups.,

Source: U,S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography,
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Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2015 Population 25+ by Educational Attainment

Total 49,369
Less than 9th Grade 6.6%
9th - 12th Grade, No Diploma 8.5%
High School Graduate 28.4%
GED/Alternative Credential 9.0%
Some College, No Degree 18.6%
Associate Degree 4.5%
Bachelor's Degree 15.1%
Graduate/Professional Degree 9.2%

2015 Population 15+ by Marital Status

Total 62,421
Never Married 30.9%
Married 49.5%
Widowed 6.5%
Divorced 13.1%

2015 Civillan Population 16+ Iin Labor Force
Civilian Employed 93.6%
Civilian Unemployed 6.4%

2015 Employed Population 16+ by Industry

Total 28,167
Agriculture/Mining 1.2%
Construction 7.8%
Manufacturing 12.4%
Wholesale Trade 2.0%
Retail Trade 13.0%
Transportation/Utilities 5.0%
Information 1.0%
Finance/Insurance/Real Estate 5.2%
Services 46.4%
Public Administration 6.2%

2015 Employed Population 16+ by Occupation

Total 28,167
White Collar 59.9%

Management/Business/Financial 12.1%
Professional 21.3%
Sales 12.8%
Administrative Support 13.7%
Services 17.6%
Blue Collar 22.4%
Farming/Forestry/Fishing 0.3%
Constructlon/Extraction 6.0%
Installation/Maintenance/Repair 3.3%
Production 7.5%
Transportation/Material Moving 5.3%

Source: U.S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.

February 17, 201€
111

Page 5 ol 7



Market Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2010 Households by Type

Total 28,930

Households with 1 Person 28.0%

Households with 2+ People 72.0%

Family Households 63.9%

Husbhand-wife Families 48.3%

With Related Children 19.4%

Other Family (No Spouse Present) 15.6%

Other Family with Male Householder 4.7%

With Related Children 2.8%

Other Family with Female Householder 10.9%

With Related Children 6.9%

Nonfamily Households 8.1%

All Households with Children 29.5%

Multigenerational Households 3.1%

Unmarried Partner Households 5.6%

Male-female 5.0%

Same-sex 0.6%

2010 Households by Size

Total 28,930

1 Person Household 28.0%

2 Person Household 35.9%

3 Person Household 16.2%

4 Person Household 12.0%

5 Person Household 5.1%

6 Person Household 1.8%

7 + Person Household 1.0%
2010 Households by Tenure and Mortgage Status

Total 28,930

Owner Occupied 62.0%

Owned with a Mortgage/Loan 36.3%

Owned Free and Clear 25.7%

Renter Occupied 38.0%

Data Note: Households with children include any households with people under age 18, related or not. Multigenerational households are families with 3 or more
parent-child relationships. Unmarried partner households are usually classified as nonfamily households unless there is another member of the household related to the
householder, Multigenerational and unmarried partner households are reported only to the tract level, Esri estimated block group data, which is used to estimate
polygons or non-standard geography,

Source: U,S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Market Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
Top 3 Tapestry Segments

1. Midlife Constants (5E)
2. Rooted Rural (10B)
3. Salt of the Earth (6B)

2015 Consumer Spending
Appare! & Services: Total $

$48,458,332

Average Spent $1,601.45
Spending Potential Index 69
Computers & Accessories: Total $ $5,402,396
Average Spent $178.54
Spending Potential Index 68
Education: Total $ $29,405,498
Average Spent $971.79
Spending Potential Index 64
Entertainment/Recreation: Total $ $71,336,995
Average Spent $2,357.55
Spending Potential Index 71
Food at Home: Total $ $115,621,579
Average Spent $3,821.06
Spending Potentia!l Index 73
Food Away from Home: Total $ $69,326,081
Average Spent $2,291.09
Spending Potential Index 70
Health Care: Total $ $107,419,148
Average Spent $3,549.99
Spending Potential Index 75
HH Furnishings & Equipment: Total $ $39,691,315
Average Spent $1,311.72
Spending Potential Index 71
Investments: Total $ $53,028,772
Average Spent $1,752.50
Spending Potential Index 64
Retail Goods: Total $ $567,791,040
Average Spent $18,764.37
Spending Potential Index 74
Shelter: Total $ $327,646,372
Average Spent $10,828.06
Spending Potential Index 66
TV/Video/Audio: Total $ $29,249,861
Average Spent $966.65
Spending Potential Index 74
Travel: Total $ $38,541,902
Average Spent $1,273.73
Spending Potential Index 65
Vehicle Maintenance & Repairs: Total $ $23,952,418
Average Spent $791.58
71

Spending Potential Index

Data Note: Consumer spending shows the amount spent on a variety of goods and services by households that reside in the area, Expenditures are shown by broad
budget categories that are not mctually exclusive. Consumer spending does not equal business revenue. Total and Average Amount Spent Per Household represent annual
figures. The Spending Potential Index represents the amount spent in the area relative to a national average of 100,

Source: Consumer Spending data are derived from the 2011 and 2012 Consumer Expenditure Surveys, Bureau of Labor Statistics. Esri,

Source: U.S, Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Age 50+ Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

2015-2020 2015-2020

Demographic Summary Census 2010 2015 2020 Change Annual Rate
Total Population 72,321 75,324 78,047 2,723 0.71%
Population 50+ 23,612 26,204 28,586 2,382 1.76%
Median Age 35:9 36.8 38.3 1.5 0.80%
Households 28,930 30,259 31,382 1,123 0.73%
% Householders 55+ 41.1% 43.5% 46.2% 2.7 1.21%
Owner/Renter Ratio 1.6 1.4 1.4 0.0 0.00%
Median Home Value - $148,082 $171,305 $23,223 2.96%
Average Home Value = $180,848 $200,802 $19,954 2.12%
Median Household Income & $36,152 $42,270 $6,118 3.18%
Median Household Income for Householder 55+ = $33,023 $39,145 $6,122 3.46%

Population by Age and Sex
Census 2010 2015 2020

Male Population Number % of 50+ Number % of 50+ Number % of 50+

Total (50+) 10,834 100.0% 12,061 100.0% 13,200 100.0%
50-54 2,253 20.8% 2,291 19.0% 2,260 17.1%
55-59 2,057 19.0% 2,250 18.7% 2,274 17.2%
60-64 1,968 18.2% 2,116 17.5% 2,297 17.4%
65-69 1,583 14.6% 1,910 15.8% 2,048 15.5%
70-74 1,160 10.7% 1,440 11.9% 1,758 13.3%
75-79 850 7.8% 987 8.2% 1,278 9.7%
80-84 579 5.3% 599 5.0% 740 5.6%
85+ 384 3.5% 468 3.9% 545 4.1%

Census 2010 2015 2020

Female Population Number % of 50+ Number % of 50+ Number % of 50+

Total (50+) 12,778 100.0% 14,143 100.0% 15,386 100.0%
50-54 2,377 18.6% 2,504 17.7% 2,370 15.4%
55-59 2,247 17.6% 2,423 17.1% 2,542 16.5%
60-64 2,145 16.8% 2,289 16.2% 2,474 16.1%
65-69 1,811 14.2% 2,144 15.2% 2,292 14.9%
70-74 1,365 10.7% 1,755 12.4% 2,095 13.6%
75-79 1,149 9.0% 1,222 8.6% 1,620 10.5%
80-84 864 6.8% 863 6.1% 965 6.3%
85+ 820 6.4% 943 6.7% 1,028 6.7%

Census 2010 2015 2020

Total Population Number % of Total Pop Number % of Total Pop Number % of Total Pop

Total(50+) 23,612 32.6% 26,204 34.8% 28,586 36.6%
50-54 4,630 6.4% 4,795 6.4% 4,630 5.9%
55-59 4,304 6.0% 4,673 6.2% 4,816 6.2%
60-64 4,113 5.7% 4,405 5.8% 4,771 6.1%
65-69 3,394 4.7% 4,054 5.4% 4,340 5.6%
70-74 2,525 3.5% 3,195 4.2% 3,853 4.9%
75-79 1,999 2.8% 2,209 2.9% 2,898 3.7%
80-84 1,443 2.0% 1,462 1.9% 1,705 2.2%
85+ 1,204 1.7% 1,411 1.9% 1,573 2.0%
65+ 10,565 14.6% 12,331 16.4% 14,369 18.4%
75+ 4,646 6.4% 5,082 6.7% 6,176 7.9%

Data Note - A "-" indicates that the variable was not collected in the 2010 Census.
Source: U.S, Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.
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Age 50+ Profile

Prepared by Esri

Putnam County, TN
Putnam County, TN (47141)
Geography: County

Total

<$15,000

$15,000-$24,999
$25,000-$34,999
$35,000-$49,999
$50,000-$74,999
$75,000-$99,999

$100,000-$149,999
$150,000-$199,999

$200,000+

Median HH Income
Average HH Income

Total

<$15,000

$15,000-$24,999
$25,000-$34,999
$35,000-$49,999
$50,000-$74,999
$75,000-$99,999

$100,000-$149,999
$150,000-$199,999

$200,000+

Median HH Income
Average HH Income

2015 Households by Income and Age of Householder 55+

55-64 Percent 65-74 Percent 75+ Percent
5,226 100% 4,494 100% 3,445 100%
1,056 20.2% 801 17.8% 664 19.3%

649 12.4% 729 16.2% 1,052 30.5%
601 11.5% 666 14.8% 662 19.2%
722 13.8% 720 16.0% 432 12.5%
919 17.6% 819 18.2% 314 9.1%
483 9.2% 273 6.1% 123 3.6%
465 8.9% 249 5.5% 118 3.4%
169 3.2% 128 2.8% 60 1.7%
162 3.1% 109 2.4% 20 0.6%
$40,239 $35,753 $25,066
$58,674 $52,020 $36,543
2020 Households by Income and Age of Householder 55+

55-64 Percent 65-74 Percent 75+ Percent

5,407 100% 4,981 100% 4,123 100%

990 18.3% 851 17.1% 793 19.2%

472 8.7% 610 12.2% 1,036 25.1%

480 8.9% 590 11.8% 689 16.7%

738 13.6% 817 16.4% 585 14.2%

1,081 20.0% 1,062 21.3% 497 12.1%

634 11.7% 391 7.8% 212 5.1%

580 10.7% 332 6.7% 184 4.5%

241 4.5% 195 3.9% 99 2.4%

191 3.5% 133 2.7% 28 0.7%
$50,349 $41,791 $27,648
$68,311 $59,674 $42,634

Total
13,165
2,521
2,430
1,929
1,874
2,052
879
832
357
291

$33,023
$50,612

Total
14,511
2,634
2,118
1,759
2,140
2,640
1,237
1,096
535
352

$39,145
$58,051

Percent
100%
19.1%
18.5%
14.7%
14.2%
15.6%
6.7%
6.3%
2.7%
2.2%

Percent
100%
18.2%
14.6%
12.1%
14.7%
18.2%
8.5%
7.6%
3.7%
2.4%

Data Note: Income is reported for July 1, 2015 and represents annual income for the preceding year, expressed in current (2014) dollars, including an adjustment for
inflation. Income is reported for July 1, 2020 and represents annual Income for the preceding year, expressed in current {2019) dollars, including an adjustment for

inflation.

Source: U.S, Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.
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Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

2015 Population 50+ by Race Number Percent % Pop
Total 26,204 100.0% 34.8%
White Alone 25,101 95.8% 36.6%
Black Alone 400 1.5% 22.6%
American Indian Alone 98 0.4% 25.2%
Asian Alone 226 0.9% 23.2%
Pacific Islander Alone 10 0.0% 14.7%
Some Other Race Alone 195 0.7% 8.1%
Two or More Races 174 0.7% 14.6%
Hispanic Origin (Any Race) 447 1.7% 9.7%
Census 2010 Households and Age of Householder Number Percent 9% Total HHs
Total 11,903 100.0% 41.1%
Family Households 7,234 60.8% 25.0%
Householder Age 55-64 3,342 28.1% 11.6%
Householder Age 65-74 2,418 20.3% 8.4%
Householder Age 75-84 1,226 10.3% 4.2%
Householder Age 85+ 248 2.1% 0.9%
Nonfamily Households 4,669 39.2% 16.1%
Householder Age 55-64 1,614 13.6% 5.6%
Householder Age 65-74 1,337 11.2% 4.6%
Householder Age 75-84 1,175 9.9% 4.1%
Householder Age 85+ 543 4.6% 1.9%
Census 2010 Occupied Housing Units by Age of Householder Number Percent % Total HHs
Total 11,903 100.0% 41.1%
Owner Occupied Housing Units 9,404 79.0% 32.5%
Householder Age 55-64 3,848 32.3% 13.3%
Householder Age 65-74 3,087 25.9% 10.7%
Householder Age 75-84 1,908 16.0% 6.6%
Householder Age 85+ 561 4,7% 1.9%
Renter Occupied Housing Units 2,499 21.0% 8.6%
Householder Age 55-64 1,108 9.3% 3.8%
Householder Age 65-74 668 5.6% 2.3%
Householder Age 75-84 493 4.1% 1.7%
Householder Age 85+ 230 1.9% 0.8%

Data Note: A family is defined as a householder and one or more other people living in the same household who are related to the householder by birth, marriage, or
adoption. Nonfamily households consist of people living alone and households that do not contain any members who are related to the householder. The base for "% Pop"
is specific to the row. A Nonrelatire is not related to the householder by birth, marriage, or adoption.

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.
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Age by Sex Profile

Putnam County, TN
Putnam County, TN (47141)
Geography: County

Prepared by Esri

Summary

Population

Households

Average Household Size
Median Age

Median Male Age
Median Female Age

Total Population by Age

Total
0-4
5-9
10 - 14
15-19
20 - 24
25 -29
30-34
35-39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 - 74
75-79
80 -84
85+

18+

21+

Census 2010 2015
72,321 75,324
28,930 30,259

2.41 2.40
35.9 36.8
33.6 34.4
38.2 39.3

Census 2010

Number Percent
72,321 100.0%
4,332 6.0%
4,338 6.0%
4,301 5.9%
5,976 8.3%
7,441 10.3%
4,827 6.7%
4,168 5.8%
4,180 5.8%
4,428 6.1%
4,718 6.5%
4,630 6.4%
4,304 6.0%
4,113 5.7%
3,394 4.7%
2,525 3.5%
1,999 2.8%
1,443 2.0%
1,204 1.7%
56,754 78.5%
51,504 71.2%

Data Note: Detail may not sum to totals due to rounding.

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.

Number
75,324
4,313
4,341
4,249
5,605
7,447
5,442
4,769
4,100
4,368
4,486
4,795
4,673
4,405
4,054
3,195
2,209
1,462
1,411

60,018

54,951

2020
78,047

31,382
2.41
38.3
36.1
40.5

2015

Percent
100.0%
5.7%
5.8%
5.6%
7.4%
9.9%
7.2%
6.3%
5.4%
5.8%
6.0%
6.4%
6.2%
5.8%
5.4%
4.2%
2.9%
1.9%
1.9%

79.7%

73.0%

2015-2020
Change
2,723
1,123

0.01

1.5

.7

1.2

Number
78,047
4,285
4,350
4,530
5,872
6,844
4,914
5,128
4,705
4,350
4,483
4,630
4,816
4,771
4,340
3,853
2,898
1,705
1,573

62,310

57,264

2015-2020
Annual Rate
0.71%
0.73%
0.08%
0.80%
0.97%
0.60%

2020

Percent
100.0%
5.5%
5.6%
5.8%
7.5%
8.8%
6.3%
6.6%
6.0%
5.6%
5.7%
5.9%
6.2%
6.1%
5.6%
4.9%
3.7%
2.2%
2.0%

79.8%

73.4%
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) Age by Sex Profile

Putnam County, TN Prepared by Estri
Putnam County, TN (47141)
Geography: County

Census 2010 2015 2020
Male Population by Age Number Percent Number Percent Number Percent
Total 35,818 100.0% 37,431 100.0% 38,857 100.0%
0-4 2,226 6.2% 2,218 5.9% 2,207 5.7%
5-9 2,250 6.3% 2,223 5.9% 2,232 5.7%
10 - 14 2,237 6.2% 2,211 5.9% 2,339 6.0%
15 -19 3,039 8.5% 2,918 7.8% 3,057 7.9%
20 - 24 4,075 11.4% 4,064 10.9% 3,792 9.8%
25 - 29 2,576 7.2% 2,923 7.8% 2,629 6.8%
30 - 34 2,102 5.9% 2,440 6.5% 2,655 6.8%
35 -39 2,057 5.7% 2,030 5.4% 2,359 6.1%
40 - 44 2,165 6.0% 2,153 5.8% 2,169 5.6%
45 - 49 2,257 6.3% 2,190 5.9% 2,218 5.7%
50 - 54 2,253 6.3% 2,291 6.1% 2,260 5.8%
55 - 59 2,057 5.7% 2,250 6.0% 2,274 5.9%
60 - 64 1,968 5.5% 2,116 5.7% 2,297 5.9%
65 - 69 1,583 4.4% 1,910 5.1% 2,048 5.3%
70 - 74 1,160 3.2% 1,440 3.8% 1,758 4.5%
75-79 850 2.4% 987 2.6% 1,278 3.3%
80 - 84 579 1.6% 599 1.6% 740 1.9%
85+ 384 1.1% 468 1.3% 545 1.4%
18+ 27,826 77.7% 29,525 78.9% 30,748 79.1%
Census 2010 2015 2020

Female Population by Age Number Percent Number Percent Number Percent
Total 36,503 100.0% 37,893 100.0% 39,190 100.0%
0-4 2,106 5.8% 2,095 5.5% 2,078 5.3%
5-9 2,088 5.7% 2,118 5.6% 2,118 5.4%
10 - 14 2,064 5.7% 2,038 5.4% 2,191 5.6%
15 - 19 2,937 8.0% 2,687 7.1% 2,815 7.2%
20 - 24 3,366 9.2% 3,383 8.9% 3,052 7.8%
25 -29 2,251 6.2% 2,519 6.6% 2,285 5.8%
30 - 34 2,066 5.7% 2,329 6.1% 2,473 6.3%
35-39 2,123 5.8% 2,070 5.5% 2,346 6.0%
40 - 44 2,263 6.2% 2,215 5.8% 2,181 5.6%
45 - 49 2,461 6.7% 2,296 6.1% 2,265 5.8%
50 - 54 2,377 6.5% 2,504 6.6% 2,370 6.0%
55 -59 2,247 6.2% 2,423 6.4% 2,542 6.5%
60 - 64 2,145 5.9% 2,289 6.0% 2,474 6.3%
65 - 69 1,811 5.0% 2,144 5.7% 2,292 5.8%
70 - 74 1,365 3.7% 1,755 4.6% 2,095 5.3%
75-79 1,149 3.1% 1,222 3.2% 1,620 4.1%
80 - 84 864 2.4% 863 2.3% 965 2.5%
85+ 820 2.2% 943 2.5% 1,028 2.6%
18+ 28,928 79.2% 30,493 80.5% 31,562 80.5%

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020,

February 17, 2016
118



]
@esri

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Census 2010 Population by Age and Sex
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2015 Population by Age and Sex
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Source: U.S, Census Bureau, Census 2010 Summary Flle 1, Esri forecasts for 2015 and 2020.
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Demographic and Income Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Summary Census 2010 2015 2020
Population 72,321 75,324 78,047
Households 28,930 30,259 31,382
Families 18,489 19,160 19,763
Average Household Size 2.41 2.40 2.41
Owner Occupied Housing Units 17,935 17,629 18,233
Renter Occupied Housing Units 10,995 12,630 13,149
Median Age 35.9 36.8 38.3

Trends: 2015 - 2020 Annual Rate Area State National
Population 0.71% 0.82% 0.75%
Households 0.73% 0.83% 0.77%
Families 0.62% 0.74% 0.69%
Owner HHs 0.68% 0.81% 0.70%
Median Household Income 3.18% 3.12% 2.66%

2015 2020

Households by Income Number Percent Number Percent
<$15,000 6,183 20.4% 6,018 19.2%
$15,000 - $24,999 4,736 15.7% 3,880 12.4%
$25,000 - $34,999 3,747 12.4% 3,183 10.1%
$35,000 - $49,999 4,409 14.6% 4,618 14.7%
$50,000 - $74,999 5,053 16.7% 5,937 18.9%
$75,000 - $99,999 2,459 8.1% 3,166 10.1%
$100,000 - $149,999 2,251 7.4% 2,728 8.7%
$150,000 - $199,999 778 2.6% 1,112 3.5%
$200,000+ 643 2.1% 740 2.4%
Median Household Income $36,152 $42,270
Average Household Income $52,270 $59,713
Per Capita Income $21,210 $24,219

Census 2010 2015 2020

Population by Age Number Percent Number Percent Number Percent
0-4 4,332 6.0% 4,313 5.7% 4,285 5.5%
5-9 4,338 6.0% 4,341 5.8% 4,350 5.6%
10 - 14 4,301 5.9% 4,249 5.6% 4,530 5.8%
15 -19 5,976 8.3% 5,605 7.4% 5,872 7.5%
20 - 24 7,441 10.3% 7,447 9.9% 6,844 8.8%
25-34 8,995 12.4% 10,211 13.6% 10,042 12.9%
35 -44 8,608 11.9% 8,468 11.2% 9,055 11.6%
45 - 54 9,348 12.9% 9,281 12.3% 9,113 11.7%
55 - 64 8,417 11.6% 9,078 12.1% 9,587 12.3%
65 - 74 5,919 8.2% 7,249 9.6% 8,193 10.5%
75 - 84 3,442 4.8% 3,671 4.9% 4,603 5.9%

85+ 1,204 1.7% 1,411 1.9% 1,573 2.0%
Census 2010 2015 2020

Race and Ethnicity Number Percent Number Percent Number Percent
White Alone 66,536 92.0% 68,520 91.0% 70,058 89.8%
Black Alone 1,455 2.0% 1,770 2.3% 2,090 2.7%
American Indian Alone 317 0.4% 389 0.5% 478 0.6%
Asian Alone 846 1.2% 974 1.3% 1,109 1.4%
Pacific Islander Alone 46 0.1% 68 0.1% 87 0.1%
Some Other Race Alone 2,006 2.8% 2,411 3.2% 2,925 3.7%
Two or More Races 1,115 1.5% 1,192 1.6% 1,300 1.7%
Hispanic Origin (Any Race) 3,858 5.3% 4,622 6.1% 5,566 7.1%

Data Note; Income is expressed in current doflars.

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020,

February 17, 2016
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esrl Demographic and Income Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Trends 2015-2020
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Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020,
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Detailed Age Profile

Putnam County, TN Prepared by Esr
Putnam County, TN (47141)
Geography: County

2015-2020 2015-2020
Summary Census 2010 2015 2020 Change Annual Rate
Population 72,321 75,324 78,047 2,723 0.71%
Households 28,930 30,259 31,382 1,123 0.73%
Average Household Size 2.41 2.40 2.41 0.01 0.08%
Census 2010 2015 2020
Total Population by Detailed Age Number Percent Number Percent Number Percent
Total 72,321 100.0% 75,324 100.0% 78,047 100.0%
<1 850 1.2% 846 1.1% 842 1.1%
1 848 1.2% 863 1.1% 861 1.1%
2 862 1.2% 880 1.2% 873 1.1%
3 873 1.2% 870 1.2% 855 1.1%
4 899 1.2% 854 1.1% 854 1.1%
S 876 1.2% 890 1.2% 888 1.1%
6 868 1.2% 846 1.1% 842 1.1%
7 849 1.2% 873 1.2% 877 1.1%
8 900 1.2% 857 1.1% 856 1.1%
9 845 1.2% 875 1.2% 887 1.1%
10 873 1.2% 854 1.1% 909 1.2%
11 847 1.2% 826 1.1% 869 1.1%
12 869 1.2% 878 1.2% 949 1.2%
13 829 1.1% 847 1.1% 900 1.2%
14 883 1.2% 844 1.1% 903 1.2%
15 925 1.3% 826 1.1% 888 1.1%
16 797 1.1% 766 1.0% 824 1.1%
17 874 1.2% 811 1.1% 860 1.1%
18 1,398 1.9% 1,314 1.7% 1,362 1.7%
19 1,982 2.7% 1,888 2.5% 1,938 2.5%
20-24 7,441 10.3% 7,447 9.9% 6,844 8.8%
25 - 29 4,827 6.7% 5,442 7.2% 4,914 6.3%
30-34 4,168 5.8% 4,769 6.3% 5,128 6.6%
35 -39 4,180 5.8% 4,100 5.4% 4,705 6.0%
40 - 44 4,428 6.1% 4,368 5.8% 4,350 5.6%
45 - 49 4,718 6.5% 4,486 6.0% 4,483 5.7%
50 - 54 4,630 6.4% 4,795 6.4% 4,630 5.9%
55-59 4,304 6.0% 4,673 6.2% 4,816 6.2%
60 - 64 4,113 5.7% 4,405 5.8% 4,771 6.1%
65 - 69 3,394 4.7% 4,054 5.4% 4,340 5.6%
70 - 74 2,525 3.5% 3,195 4.2% 3,853 4.9%
75 -79 1,999 2.8% 2,209 2.9% 2,898 3.7%
80 - 84 1,443 2.0% 1,462 1.9% 1,705 2.2%
85+ 1,204 1.7% 1,411 1.9% 1,573 2.0%
<18 15,567 21.5% 15,306 20.3% 15,737 20.2%
18+ 56,754 78.5% 60,018 79.7% 62,310 79.8%
21+ 51,504 71.2% 54,951 73.0% 57,264 73.4%
Median Age 35.9 36.8 38.3

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.
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Detailed Age Profile

Putnam County, TN
Putnam County, TN (47141)
Geography: County

Prepared by Esri

Total Population by Detailed Age

85+ =
80-84
75-79
70-74
65-69
60-64 =

5550 mm———m———

50-54 ¢

45-49

40-44

356-39 =
30-34 -

25-29 E——

20-24 -
19
13-
17
16 =
15
14 ===
13 -
12 =
11 -
10
9.t
8
7t -
6- ‘
5
4

Age Groups

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.

3 4 5
Percent

10

M Census 2010
W 2015
M 2020

Q2015 Ly

123

February 17, 2016

Page 2 of 6



Detailed Age Profile

Putnam County, TN Prepared by Esr
Putnam County, TN (47141)
Geography: County

Census 2010 2015 2020

Male Population by Detailed Age Number Percent Number Percent Number Percent

Total 35,818 100.0% 37,431 100.0% 38,857 100.0%
<1 443 1.2% 430 1.1% 427 1.1%
1 424 1.2% 434 1.2% 433 1.1%
2 446 1.2% 471 1.3% 471 1.2%
3 467 1.3% 457 1.2% 450 1.2%
4 446 1.2% 426 1.1% 426 1.1%
5 435 1.2% 450 1.2% 448 1.2%
6 463 1.3% 417 1.1% 418 1.1%
7 447 1.2% 452 1.2% 455 1.2%
8 462 1.3% 445 1.2% 444 1.1%
9 443 1.2% 459 1.2% 467 1.2%
10 460 1.3% 432 1.2% 453 1.2%
11 437 1.2% 426 1.1% 443 1.1%
12 448 1.3% 454 1.2% 493 1.3%
13 421 1.2% 451 1.2% 474 1.2%
14 471 1.3% 448 1.2% 476 1.2%
15 464 1.3% 448 1.2% 480 1.2%
16 387 1.1% 390 1.0% 413 1.1%
17 428 1.2% 416 1.1% 438 1.1%
18 704 2.0% 668 1.8% 701 1.8%
19 1,056 2.9% 996 2.7% 1,025 2.6%
20 - 24 4,075 11.4% 4,064 10.9% 3,792 9.8%
25 - 29 2,576 7.2% 2,923 7.8% 2,629 6.8%
30-34 2,102 5.9% 2,440 6.5% 2,655 6.8%
35 -39 2,057 5.7% 2,030 5.4% 2,359 6.1%
40 - 44 2,165 6.0% 2,153 5.8% 2,169 5.6%
45 - 49 2,257 6.3% 2,190 5.9% 2,218 5.7%
50 ~- 54 2,253 6.3% 2,291 6.1% 2,260 5.8%
55 -59 2,057 5.7% 2,250 6.0% 2,274 5.9%
60 - 64 1,968 5.5% 2,116 5.7% 2,297 5.9%
65 - 69 1,583 4.4% 1,910 5.1% 2,048 5.3%
70 - 74 1,160 3.2% 1,440 3.8% 1,758 4.5%
75-79 850 2.4% 987 2.6% 1,278 3.3%
80 - 84 579 1.6% 599 1.6% 740 1.9%
85+ 384 1.1% 468 1.3% 545 1.4%
<18 7,992 22.3% 7,906 21.1% 8,109 20.9%
18+ 27,826 77.7% 29,525 78.9% 30,748 79.1%
21+ 25,065 70.0% 26,866 71.8% 28,084 72.3%
Median Age 33.6 34.4 36.1

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020.
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Putnam County, TN Prepared by Esri

Putnam County, TN (47141)
Geography: County

Male Population by Detailed Age
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Detailed Age Profile

Putnam County, TN Prepared by Esr
Putnam County, TN (47141)
Geography: County

Census 2010 2015 2020

Female Population by Detailed Age Number Percent Number Percent Number Percent

Total 36,503 100.0% 37,893 100.0% 39,190 100.0%
<1 407 1.1% 416 1.1% 415 1.1%
1 424 1.2% 429 1.1% 428 1.1%
2 416 1.1% 409 1.1% 402 1.0%
3 406 1.1% 413 1.1% 405 1.0%
4 453 1,2% 428 1.1% 428 1.1%
5 441 1.2% 440 1.2% 440 1.1%
6 405 1.1% 429 1.1% 424 1.1%
7 402 1.1% 421 1.1% 422 1.1%
8 438 1.2% 412 1.1% 412 1.1%
9 402 1.1% 416 1.1% 420 1.1%
10 413 1.1% 422 1.1% 456 1.2%
11 410 1.1% 400 1.1% 426 1.1%
12 421 1.2% 424 1.1% 456 1.2%
13 408 1.1% 396 1.0% 426 1.1%
14 412 1.1% 396 1.0% 427 1.1%
15 461 1.3% 378 1.0% 408 1.0%
16 410 1.1% 376 1.0% 411 1.0%
17 446 1.2% 395 1.0% 422 1.1%
18 694 1.9% 646 1.7% 661 1.7%
19 926 2.5% 892 2.4% 913 2.3%
20 - 24 3,366 9.2% 3,383 8.9% 3,052 7.8%
25 -29 2,251 6.2% 2,519 6.6% 2,285 5.8%
30 - 34 2,066 5.7% 2,329 6.1% 2,473 6.3%
35-39 2,123 5.8% 2,070 5.5% 2,346 6.0%
40 - 44 2,263 6.2% 2,215 5.8% 2,181 5.6%
45 - 49 2,461 6.7% 2,296 6.1% 2,265 5.8%
50 - 54 2,377 6.5% 2,504 6.6% 2,370 6.0%
55 -59 2,247 6.2% 2,423 6.4% 2,542 6.5%
60 - 64 2,145 5.9% 2,289 6.0% 2,474 6.3%
65 - 69 1,811 5.0% 2,144 5.7% 2,292 5.8%
70 - 74 1,365 3.7% 1,755 4.6% 2,095 5.3%
75-79 1,149 3.1% 1,222 3.2% 1,620 4.1%
80 - 84 864 2.4% 863 2.3% 965 2.5%
85+ 820 2.2% 943 2.5% 1,028 2.6%
<18 7,575 20.8% 7,400 19.5% 7,628 19.5%
18+ 28,928 79.2% 30,493 80.5% 31,562 80.5%
21+ 26,439 72.4% 28,085 74.1% 29,180 74.5%
Median Age 38.2 39.3 40.5

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020,
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Detailed Age Profile

Putnam County, TN
Putnam County, TN (47141)
Geography: County

& esrr

Prepared by Esri

Female Population by Detailed Age
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Household Income Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

2015-2020 2015-2020
Summary 2015 2020 Change Annual Rate
Population 75,324 78,047 2,723 0.71%
Households 30,259 31,382 1,123 0.73%
Median Age 36.8 38.3 1.5 0.80%
Average Household Size 2.40 2.41 0.01 0.08%
2015 2020
Households by Income Number Percent Number Percent
Household 30,259 100% 31,382 100%
<$15,000 6,183 20.4% 6,018 19.2%
$15,000-$24,999 4,736 15.7% 3,880 12.4%
$25,000-$34,999 3,747 12.4% 3,183 10.1%
$35,000-$49,999 4,409 14.6% 4,618 14.7%
$50,000-$74,999 5,053 16.7% 5,937 18.9%
$75,000-$99,999 2,459 8.1% 3,166 10.1%
$100,000-$149,999 2,251 7.4% 2,728 8.7%
$150,000-$199,999 778 2.6% 1,112 3.5%
$200,000+ 643 2.1% 740 2.4%
Median Household Income $36,152 $42,270
Average Household Income $52,270 $59,713
Per Capita Income $21,210 $24,219

Data Note: Income reported for July 1, 2020 represents annual income for the preceding year, expressed in current (2019) dollars, including an adjustment for inflation.
Source: U.S, Census Bureau, Census 2010 Summary File 1. Esri Forecasts for 2015 and 2020.
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Household Income Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

2015 Households by Income and Age of Householder

<25 25-34 35-44 45-54 55-64 65-74 75+
HH Income Base 2,800 4,803 4,407 5,084 5,226 4,494 3,445
<$15,000 1,084 1,123 616 839 1,056 801 664
$15,000-$24,999 643 669 443 551 649 729 1,052
$25,000-$34,999 312 551 441 514 601 666 662
$35,000-$49,999 431 714 648 742 722 720 432
$50,000-$74,999 207 848 943 1,003 919 819 314
$75,000-$99,999 61 416 539 564 483 273 123
$100,000-$149,999 39 335 535 510 465 249 118
$150,000-$199,999 19 80 114 208 169 128 60
$200,000+ 4 67 128 153 162 109 20
Median HH Income $18,718 $35,887 $50,942 $47,273 $40,239 $35,753 $25,066
Average HH Income $27,340 $48,535 $64,483 $63,238 $58,674 $52,020 $36,543

Percent Distribution

<25 25-34 35-44 45-54 55-64 65-74 75+
HH Income Base 100% 100% 100% 100% 100% 100% 100%
<$15,000 38.7% 23.4% 14.0% 16.5% 20.2% 17.8% 19.3%
$15,000-$24,999 23.0% 13.9% 10.1% 10.8% 12.4% 16.2% 30.5%
$25,000-$34,999 11.1% 11.5% 10.0% 10.1% 11.5% 14.8% 19.2%
$35,000-$49,999 15.4% 14.9% 14.7% 14.6% 13.8% 16.0% 12.5%
$50,000-$74,999 7.4% 17.7% 21.4% 19.7% 17.6% 18.2% 9.1%
$75,000-$99,999 2.2% 8.7% 12.2% 11.1% 9.2% 6.1% 3.6%
$100,000-$149,999 1.4% 7.0% 12.1% 10.0% 8.9% 5.5% 3.4%
$150,000-$199,999 0.7% 1.7% 2.6% 4.1% 3.2% 2.8% 1.7%
$200,000+ 0.1% 1.4% 2.9% 3.0% 3.1% 2.4% 0.6%

Data Note: Income reported for July 1, 2020 represents annual income for the preceding year, expressed in current (2019) dollars, including an adjustment for inflation,
Source; U.S, Census Bureau, Census 2010 Summary File 1. Esri Forecasts for 2015 and 2020.
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Household Income Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

2020 Households by Income and Age of Householder

<25 25-34 35-44 45-54 55-64 65-74 75+
HH Income Base 2,681 4,675 4,625 4,890 5,407 4,981 4,123
<$15,000 1,039 1,044 585 716 990 851 793
$15,000-$24,999 529 520 338 375 472 610 1,036
$25,000-$34,999 261 436 352 375 480 590 689
$35,000-$49,999 449 688 652 689 738 817 585
$50,000-$74,999 246 938 1,069 1,044 1,081 1,062 497
$75,000-$99,999 78 498 686 667 634 391 212
$100,000-$149,999 49 368 635 580 580 332 184
$150,000-$199,999 26 109 162 280 241 195 99
$200,000+ 4 74 146 164 191 133 28
Median HH Income $19,581 $41,146 $56,595 $54,957 $50,349 $41,791 $27,648
Average HH Income $30,479 $54,856 $72,706 $73,030 $68,311 $59,674 $42,634

Percent Distribution

<25 25-34 35-44 45-54 55-64 65-74 75+
HH Income Base 100% 100% 100% 100% 100% 100% 100%
<$15,000 38.8% 22.3% 12.6% 14.6% 18.3% 17.1% 19.2%
$15,000-$24,999 19.7% 11.1% 7.3% 7.7% 8.7% 12.2% 25.1%
$25,000-$34,999 9.7% 9.3% 7.6% 7.7% 8.9% 11.8% 16.7%
$35,000-$49,999 16.7% 14.7% 14.1% 14.1% 13.6% 16.4% 14.2%
$50,000-$74,999 9.2% 20.1% 23.1% 21.3% 20.0% 21.3% 12.1%
$75,000-$99,999 2.9% 10.7% 14.8% 13.6% 11.7% 7.8% 5.1%
$100,000-$149,999 1.8% 7.9% 13.7% 11.9% 10.7% 6.7% 4.5%
$150,000-$199,999 1.0% 2.3% 3.5% 5.7% 4.5% 3.9% 2.4%
$200,000+ 0.1% 1.6% 3.2% 3.4% 3.5% 2.7% 0.7%

Data Note: Income reported for July 1, 2020 represents annual income for the preceding year, expressed in current (2019) dollars, including an adjustment for inflation.
Source: U.S, Census Bureau, Census 2010 Summary File 1, Esri Forecasts for 2015 and 2020.
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Community Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
Population Summary

2000 Total Population 62,315
2010 Total Population 72,321
2015 Total Population 75,324
2015 Group Quarters 2,563
2020 Total Population 78,047
2015-2020 Annual Rate 0.71%
Household Summary
2000 Households 24,865
2000 Average Household Size 2.40
2010 Households 28,930
2010 Average Household Size 2.41
2015 Households 30,259
2015 Average Household Size 2.40
2020 Households 31,382
2020 Average Household Size 2.41
2015-2020 Annual Rate 0.73%
2010 Families 18,489
2010 Average Family Size 2.94
2015 Familles 19,160
2015 Average Family Size 2.94
2020 Families 19,763
2020 Average Family Size 2.95
2015-2020 Annual Rate 0.62%
Housing Unit Summary
2000 Housing Units 26,916
Owner Occupied Housing Units 60.6%
Renter Occupied Housing Units 31.8%
Vacant Housing Units 7.6%
2010 Houslng Units 31,882
Owner Occupied Housing Units 56.3%
Renter Occupied Housing Units 34.5%
Vacant Housing Units 9.3%
2015 Housing Units 33,572
Owner Occupied Housing Units 52.5%
Renter Occupied Housing Units 37.6%
Vacant Housing Units 9.9%
2020 Housing Units 34,932
Owner Occupied Housing Units 52.2%
Renter Occupied Housing Units 37.6%
Vacant Housing Units 10.2%
Median Household Income
2015 $36,152
2020 $42,270
Median Home Value
2015 $148,082
2020 $171,305
Per Capita Income
2015 $21,210
2020 $24,219
Median Age
2010 35.9
2015 36.8
2020 38.3

Data Note: Household population includes persons not residing In group quarters. Average Househald Size is the househald population divided by total households.
Persons in families include the householder and persons related to the householder by birth, marriage, or adoption. Per Capita Income represents the income received by
all persons aged 15 years and over divided by the total population.

Source: U.S, Census Bureau, Census 2010 Summary File 1. Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2015 Households by Income

Household Income Base 30,259
<$15,000 20.4%
$15,000 - $24,999 15.7%
$25,000 - $34,999 12.4%
$35,000 - $49,999 14.6%
$50,000 - $74,999 16.7%
$75,000 - $99,999 8.1%
$100,000 - $149,999 7.4%
$150,000 - $199,999 2.6%
$200,000+ 2.1%

Average Household Income $52,270

2020 Households by Income

Household Income Base 31,382
<$15,000 19.2%
$15,000 - $24,999 12.4%
$25,000 - $34,999 10.1%
$35,000 - $49,999 14.7%
$50,000 - $74,999 18.9%
$75,000 - $99,999 10.1%
$100,000 - $149,999 8.7%
$150,000 - $199,999 3.5%
$200,000+ 2.4%

Average Household Income $59,713

2015 Owner Occupied Housing Units by Value

Total 17,629
<$50,000 6.0%
$50,000 - $99,999 19.3%
$100,000 - $149,999 25.7%
$150,000 - $199,999 19.4%
$200,000 - $249,999 11.3%
$250,000 - $299,999 6.5%
$300,000 - $399,939 6.7%
$400,000 - $499,999 2.5%
$500,000 - $749,999 1.6%
$750,000 - $999,999 0.4%
$1,000,000 + 0.6%

Average Home Value $180,848

2020 Owner Occupied Housing Units by Value

Total 18,233
<$50,000 3.5%
$50,000 - $99,999 13.1%
$100,000 - $149,999 23.7%
$150,000 - $199,999 22.7%
$200,000 - $249,999 15.5%
$250,000 - $299,999 8.4%
$300,000 - $399,999 7.3%
$400,000 - $499,999 2.5%
$500,000 - $749,999 2.1%
$750,000 - $999,999 0.7%
$1,000,000 + 0.6%

Average Home Value $200,802

Data Note: Income represents the preceding year, expressed in current dollars. Household income includes wage and salary earnings, interest dividends, net rents,
pensions, SS1 and welfare payments, child suppert, and alimony.
Source: U.S, Census Bureau, Cersus 2010 Summary File 1. Esri forecasts for 2015 and 2020, Esri converted Census 2000 data into 2010 geography.
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Community Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2010 Population by Age

Total 72,321
0-4 6.0%
5-9 6.0%
10 - 14 5.9%
15 - 24 18.6%
25 - 34 12.4%
35 - 44 11.9%
45 - 54 12.9%
55 - 64 11.6%
65 - 74 8.2%
75 - 84 4.8%
85 + 1.7%

18 + 78.5%

2015 Population by Age

Total 75,324
0-4 5.7%
5.9 5.8%
10 - 14 5.6%
i5 - 24 17.3%
25 - 34 13.6%
35-44 11.2%
45 - 54 12.3%
55 - 64 12.1%
65 - 74 9.6%
75 - 84 4.9%
85 + 1.9%

18 + 79.7%

2020 Population by Age

Total 78,047
0-4 5.5%
5-9 5.6%
10 - 14 5.8%
15 - 24 16.3%
25 - 34 12.9%
35 - 44 11.6%
45 - 54 11.7%
55 - 64 12.3%
65 - 74 10.5%
75 - 84 5.9%
85 + 2.0%

18 + 79.8%

2010 Population by Sex
Males 35,818
Females 36,503
2015 Population by Sex
Males 37,431
Females 37,893
2020 Population by Sex
Males 38,857
Females 39,190

Source: U.S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Putham County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2010 Population by Race/Ethnicity

Total 72,321
White Alone 92.0%
Black Alone 2.0%
American Indian Alone 0.4%
Asian Alone 1.2%
Pacific Islander Alone 0.1%
Some Other Race Alone 2.8%
Two or More Races 1.5%

Hispanic Origin 5.3%

Diversity Index 23.9

2015 Population by Race/Ethnicity

Total 75,324
White Alone 91.0%
Black Alone 2.3%
American Indian Alone 0.5%
Asian Alone 1.3%
Pacific Islander Alone 0.1%
Some Other Race Alone 3.2%
Two or More Races 1.6%

Hispanic Origin 6.1%

Diversity Index 26.7

2020 Population by Race/Ethnicity

Total 78,047
White Alone 89.8%
Black Alone 2.7%
American Indian Alone 0.6%
Asian Alone 1.4%
Pacific Islander Alone 0.1%
Some Other Race Alone 3.7%
Two or More Races 1.7%

Hispanic Origin 7.1%

Diversity Index 30.0

2010 Population by Relationship and Household Type

Total 72,321

In Households 96.2%

In Family Households 77.4%
Householder 25.6%
Spouse 19.3%
Child 27.3%
Other relative 3.0%
Nonrelative 2.1%

In Nonfamily Households 18.9%
In Group Quarters 3.8%
Institutionalized Population 1.0%
Noninstitutionalized Population 2.8%

Data Note: Persons of Hispanic Origin may be of any race. The Diversity Index measures the probability that two people from the same area will be from different race/
ethnic groups.
Source: U.S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.

February 17, 2016
134

Paae 1 ol &



=4
esri

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2015 Population 25+ by Educational Attainment

Total 49,369
Less than 9th Grade 6.6%
9th - 12th Grade, No Diploma 8.5%
High School Graduate 28.4%
GED/Alternative Cred:2ntlal 9.0%
Some College, No Degree 18.6%
Associate Degree 4,5%
Bachelor's Degree 15.1%
Graduate/Professional Degree 9.2%

2015 Population 15+ by Marital Status

Total 62,421
Never Married 30.9%
Married 49.5%
Widowed 6.5%
Divorced 13.1%

2015 Civilian Population 16+ in Labor Force
Civilian Employed 93.6%
Civilian Unemployed 6.4%

2015 Employed Population 16+ by Industry

Total 28,167
Agriculture/Mining 1.2%
Construction 7.8%
Manufacturing 12.4%
Wholesale Trade 2.0%
Retail Trade 13.0%
Transportation/Utilities 5.0%
Information 1.0%
Finance/Insurance/Real Estate 5.2%
Services 46.4%
Public Administration 6.2%

2015 Employed Population 16+ by Occupation

Total 28,167
White Collar 59.9%

Management/Business/Financial 12.1%
Professional 21.3%
Sales 12.8%
Administrative Support 13.7%
Services 17.6%
Blue Collar 22.4%
Farming/Forestry/Fishing 0.3%
Construction/Extraction 6.0%
Installation/Maintenance/Repair 3.3%
Production 7.5%
Transportation/Material Moving 5.3%

Source: U,S, Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.
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Community Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Putnam County, T...
2010 Households by Type

Total 28,930

Households with 1 Person 28.0%

Households with 2+ People 72.0%

Family Households 63.9%

Husband-wife Families 48.3%

With Related Children 19.4%

Other Family (No Spouse Present) 15.6%

Other Family with Male Householder 4.7%

With Related Children 2.8%

Other Family with Female Householder 10.9%

With Related Children 6.9%

Nonfamily Households 8.1%

All Households with Children 29.5%

Muitigenerational Households 3.1%

Unmarried Partner Households 5.6%

Male-female 5.0%

Same-sex 0.6%

2010 Households by Size

Total 28,930

1 Person Household 28.0%

2 Person Household 35.9%

3 Person Household 16.2%

4 Person Household 12.0%

5 Person Household 5.1%

6 Person Household 1.8%

7 + Person Household 1.0%
2010 Households by Tenure and Mortgage Status

Total 28,930

Owner Occupied 62.0%

Owned with a Mortgage/Loan 36.3%

Owned Free and Clear 25.7%

Renter Occupied 38.0%

Data Note: Households with children include any households with people under age 18, related or not. Multigenerational households are families with 3 or more
parent-child relationships. Unmarried partner households are usually classified as nonfamily households unless there is another member of the household related to the
householder. Multigenerational and unmarried partner households are reported only to the tract level, Esri estimated block group data, which is used to estimate
polygons or non-standard geography.

Source: U.S. Census Bureau, Census 2010 Summary File 1, Esri forecasts for 2015 and 2020. Esri converted Census 2000 data into 2010 geography.

February 17, 2016
136

Page 6 ol &



Medical Expenditures

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

Demographic Summary 2015 2020
Population 75,324 78,047
Households 30,259 31,382
Families 19,160 19,763
Median Household Income $36,152 $42,270
Males per 100 Females 98.8 99.2

Population By Age

Population <5 Years 5.7% 5.5%
Population 65+ Years 16.4% 18.4%
Median Age 36.8 38.3
Spending Potential Average Amount
Index Spent Total
Health Care 75 $3,549.99 $107,419,148
Medical Care 75 $1,579.25 $47,786,529
Physician Services 71 $189.69 $5,739,700
Dental Services 69 $266.72 $8,070,550
Eyecare Services 75 $41.55 $1,257,400
Lab Tests, X-Rays 80 $53.67 $1,623,985
Hospital Room and Hospital Services 80 $161.06 $4,873,620
Convalescent or Nursing Home Care 90 $28.21 $853,745
Other Medical services (1) 69 $79.10 $2,393,593
Nonprescription Drugs 77 $99.76 $3,018,600
Prescription Drugs 79 $395.42 $11,964,929
Nonprescription Vitamins 73 $50,98 $1,542,537
Medicare Prescription Drug Premium 85 $74.71 $2,260,672
Eyeglasses and Contact Lenses 73 $66.20 $2,003,093
Hearing Aids 75 $20.30 $614,359
Medical Equipment for General Use 78 $4.72 $142,782
Other Medical Supplies (2) 73 $47.16 $1,426,964
Health Insurance 75 $1,970.74 $59,632,619
Blue Cross/Blue Shield 74 $630.97 $19,092,636
Commercial Health Insurance 70 $346.30 $10,478,636
Health Maintenance Organization 68 $305.08 $9,231,541
Medicare Payments 83 $434.40 $13,144,522
Long Term Care Insurance 69 $69.91 $2,115,461
Other Health Insurance (3) 83 $184.07 $5,569,822

Data Note: The Spending Potential Index (SPI) is household-based, and represents the amount spent for a product or service relative to a national average of 100, Detail
may not sum to totals due to rounding.

(1) Other Medical Services includes Services by Medical Professionals other than Physicians, Nursing Services, Therapeutic Treatments, Blood Donation, Ambulance,
Emergency Room, and Outpatient Hospital Services

(2) Other Medical Supplies includes Topicals, Dressings, Supportive and Convalescent Medical Equipment, Rental of Medical Equipment for General Use, and Rental of
Supportive and Convalescent Medical Equipment.

(3) Other Health Insurance includes Medicare Supplements and Other Health Insurance excluding Blue Cross/Blue Shield.

Source: Esri forecasts for 2015 and 2020; Consumer Spending data are derived from the 2011 and 2012 Consumer Expenditure Surveys, Bureau of Labor statistics
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Net Worth Profile

Putnam County, TN Prepared by Esri
Putnam County, TN (47141)
Geography: County

2015-2020 2015-2020

Summary Census 2010 2015 2020 Change Annual Rate
Population 72,321 75,324 78,047 2,723 0.71%
Median Age 35.9 36.8 38.3 1.5 0.80%
Households 28,930 30,259 31,382 1,123 0.73%
Average Household Size 2.41 2,40 2.41 0.01 0.08%
2015 Households by Net Worth Number Percent
Total 30,259 100.0%
<$15,000 12,834 42.4%
$15,000-$34,999 2,454 8.1%
$35,000-$49,999 1,222 4.0%
$50,000-$74,999 1,770 5.8%
$75,000-$99,999 1,278 4.2%
$100,000-$149,999 2,121 7.0%
$150,000-$249,999 2,859 9.4%
$250,000-$500,000 3,028 10.0%
$500,000+ 2,693 8.9%

Median Net Worth $33,002

Average Net Worth $312,531

Number of Households

2015 Net Worth by Age of Householder <25 25-34 35-44 45-54 55-64 65-74 75+
Total 2,800 4,803 4,407 5,084 5,226 4,494 3,445
<$15,000 2,483 3,159 2,092 2,073 1,688 783 556
$15,000-$34,999 189 520 482 480 409 186 188
$35,000-$49,999 46 192 261 214 242 182 85
$50,000-$99,999 39 467 568 585 525 486 378
$100,000-$149,999 17 186 299 315 398 524 382
$150,000-$249,999 19 130 335 490 575 625 685
$250,000+ 7 149 370 927 1,389 1,708 1,171
Median Net Worth $8,458 $11,403 $17,943 $34,267 $70,556  $159,519  $162,948
Average Net Worth $16,605 $57,253  $159,298  $266,987  $445,716  $716,052  $443,763

Data Note: Net Worth is total household wealth minus debt, secured and unsecured. Net worth includes home equity, equity in pension plans, net
equity in vehicles, IRAs and Keogh accounts, business equity, interest-earning assets and mutual fund shares, stocks, etc. Examples of secured debt
include home mortgages and vehicle loans; examples of unsecured debt include credit card debt, certain bank loans, and other outstanding bills.
Forecasts of net worth are based on the Survey of Consumer Finances, Federal Reserve Board,

Source: U.S. Census Bureau, Census 2010 Summary File 1. Esri Forecasts for 2015 and 2020,

February 17, 2016
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Historical & Projected Utilization

National Health Corporation
139



SjUSWIND0(] Jeulalu] DHN 89IN0S

%166 8¢ 96 yig Ll 910 ze 0L 0l (payoslold)
0zoz

%S'G8 L'GL G6 iz L 9L0 e 0L 0L (peyoslold)
6102
%026 1’68 /8 g Sl 91’0 v 6 v6 5102
%E'T6 L'80L /8 €5 vl Sv'0 61 ¥6 ¥6 102
%6°.8 G'801 €8 44 0z €0 [k 6 ¥6 €10¢

Kouednaag | Aeg jo oav oav oav 2QV I [9Aa7] 2aV Il 19A97 paye) spag
pasudol | wybuay | |ejoL dN si0hed 190 IIV | PIEJIP3N ANS | /21e21palll NS Aireng pasus9I leap
abeloay PIEDIPSN spad AN/4NS

uonezIN pajoalold al|1Ae)009 ‘aredyiesH OHN

140



Section C, General Criteria — 12

Quality Control and Monitoring
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X. QUALITY IMPROVEMENT

P et i ) T

10.0 Quality ASSlirance Retbrmance Improvement (@ARI)

The NHC Quality Assurance Performance Improvement Committee
oversees and directs all activities aimed at evaluating and improving the
quality of care rendered to patients. The Committee provides process
oversight, and directs regional and center activities aimed at quality
improvement. The Committee provides an ongoing analysis of these
activities, and directs the development of plans of correction as deemed
necessary.

Each NHC Center Quality Assurance Performance Improvement
Committee is responsible for implementing and maintaining an ongoing
system-wide process of quality improvement as directed by the NHC

Quality ASslifEnce Reformance Improvenisig

Centers will cooperate and participate as appropriate to facilitate CMS
initiatives related to patient-centered care.

10.1  PHARMACY COMMITTEE

In accordance with the philosophy of National HealthCare Corporation and
the Qalit Imrovement Plan, and at the direction of the Quality

Resiitance LiPe oimanceuaInpiovenIent Committee, the Pharmacy
ey

COF_%:]Il‘l:eIS ‘a subcommittee of the center's Quality Asstifance

ance Improvement Committee.

The Pharmacy Committee will oversee pharmacy services/programs/
activities at the center level and be involved in ongoing quality
improvement measures to assure the appropriate level of service.

The Committee oversees the pharmaceutical service in the center to
assure that accepted professional principles and appropriate federal, state
and local laws are followed. The Pharmmacy Commitiee makes
recommendations for improvement and monitors pharmacy services to
insure their adequacy and accuracy.

Pharmacy Commlttee shall meet quarterly and at the call of the chalrman
The Pharmacy Committee documents its activities, findings, and
recommendations. The consultant pharmacist interacts with the Quality
Improvement Committee regarding the provision of pharmacy service in
the center, the development of related procedures, and the evaluation of

pharmacedutical services.
(CFR 483.60, Pharmacy Services)

PATIENT CARE POLICIES - 27 R/3-4-15
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10.2 INFECTION CONTROL COMMITTEE

In accordance with the philosophy of National HealthCare Corporation and
the Quahty Improvement Plan, and at the direction of the @uality
yimance improvement Committee, the Infection Control
||s a subcommittee of the center's Quality Assurance

o ce Improvement Committee.

The Infection Control Committee will oversee infection control
services/programs/activities at the center level and be involved in ongoing
guality improvement measures to assure the appropriate level of service.

A. This center has an Infection Control Committee (ICC) composed of
professmnais and designated persons from at least the following:
nursing, dietary, housekeeping, armacy, and administration. The
ICC is a subcommittee of the QAR
meetings are held with reports and mlnutes malntalned In order to
prevent and contain the spread of infections and disease, the ICC
will develop guidelines based on CDC, OSHA, & NIOSH
regulations. Compliance with procedures and guidelines will be
determined through - monitoring infection control practices,
surveillance, and data collection (i.e., employee health, visitors,
dietary, laundry, and environmental services).

B. Centers will follbw CDC and state-specific notifiable disease rules.
Patients with contagious disease, open sores, or infected lesions
are to be treated with transmission-based precautions procedures
as indicated by the CDC guidelines.

C. The center does not accept patients with suspected or confirmed
infectious TB disease for admission.

Patients with TB disease who are, based on 2005 CDC Guidelines,
determined to be non-infectious, can be admitted and do not
require placement in an Airborne Infection Isolation room.

Since the likelihood of TB is increased in patients with HIV
infection; prior to the admission of a patient with a diagnosis of HIV
infection, the center will obtain a reliable negative TB skin test
performed within 30 days prior to admission.

D. The center will not allow partners with a communicable disease or
infected skin lesion to be in direct contact with patients or their food
if direct contact will transmit the disease.

E. Partner TB testing and screening will be in accordance with CDC
". recommendations based on center risk assessment and comply
with state-specific regulations. - MR e

PATIENT CARE POLICIES 28 R/3-4-16
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F. Care of Patients During a Communicable Disease Episode of
Epidemic Proportions

1. New patients will not be admitted until cleared by a physician
and/or infection control professional. Visitation privileges will
be established by the infection control committee.

2. Affected patients will be immediately isolated from other
patients. [f required, arrangements will be made to transfer
affected persons to other facilities where appropriate
isolation measures can be implemented.

3. Required medical reports will be forwarded to proper
authorities.

G. The Infection Control in-service program meets state, OSHA and
other federal standards for topic, frequency and program content.

10.3 PATIENT SAFETY COMMITTEE

In accordance with the philosophy of National HealthCare Corporation and

the Quailty Im =Eprovement Plan, and at the direction of the Quality

s e O ER Committee, the Patient_Safety

Commxttee is a subcommittee of the centers Quality ASSuiance
Anbe Improvement Committee. :

The Patient Safety Committee will oversee the safety program related to
patient care and be involved in ongoing quality |mprovement measures to
assure patient safety.

Committee make up should be limited to clinical partners. The persons

currently appointed to serve on the Patient Safety Committee are listed in

the minutes of the Committee meetings. The Patient Safety Committee

shall meet at least monthly. The Patient Safety Commitiee documents its

activities, fi ndlns and recommendatlons which are then presented to the
Quality BsSlirance ma :céllmprovement Committee.

~ PATIENT CARE POLICIES 29 R/3-4-15
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10.4 UTILIZATION REVIEW COMMITTEE

The center's Utilization Review Committee will review the medical
necessity of skilled services to assure the appropriate level of care.

The Committee will apply the Medicare Part A Coverage Criteria in an
objective and impartial manner to each Medicare Part A beneficiary’s care
at the time of admission and during the continued stay.

The appropriateness of professional services (including drugs and
biologicals), are determined based on the individual patients need for

__inpatient plagement and the type, frequency, and duration. of the service
provided.

An objective physician review of patient medical need is matched with the
services being rendered. Decisions of reasonableness and
appropriateness of services provided are based on medical need rather
than preference or choice.

The objectives are:

1, Services provided to the patient are medically necessary.

2. Type and quality of service are the appropnate response to
identified patient need.

3. Care is provided in the most appropriate setting.

4. Medical necessity criteria are applied impartially.

5 Care provided meets current standards of practice (or coverage
criteria for insurer).

PATIENT CARE POLICIES 30 ' R/3-4-15
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(WAPI

Five Elements

Element 1: Design and Scope

A QAPI program must be ongoing and comprehensive, dealing with the full range of services offered by the facility,
including the full range of departments. When fully implemented, the QAPI program should address all systems of care
and management practices, and should always include clinical care, quality of life, and resident choice. It aims for safety
and high quality with all clinical interventions while emphasizing autonomy and choice in daily life for residents (or
resident’s agents). It utilizes the best available evidence to define and measure goals. Nursing homes will have in place a
written QAPI plan adhering to these principles.

AR AR R L R

Element 2: Governance and Leadership

The governing body and/or administration of the nursing home develops a culture that involves leadership seeking input
from facility staff, residents, and their families and/or representatives. The governing body assures adequate resources
exist to conduct QAPI efforts. This includes designating one or more persons to be accountable for QAPI; developing
leadership and facility-wide training on QAPIL; and ensuring staff time, equipment, and technical training as needed. The
Governing Body should foster a culture where QAPI is a priority by ensuring that policies are developed to sustain QAPI
despite changes in personnel and turnover. Their responsibilities include, setting expectations around safety, quality,
rights, choice, and respect by balancing safety with resident-centered rights and choice. The governing body ensures staff
accountability, while creating an atmosphere where staff is comfortable identifying and reporting quality problems as
well as opportunities for improvement.

L e

Element 3: Feedback, Data Systems and Monitoring

The facility puts systems in place to monitor care and services, drawing data from multiple sources. Feedback systems
actively incorporate input from staff, residents, families, and others as appropriate. This element includes using
Performance Indicators to monitor a wide range of care processes and outcomes, and reviewing findings against
benchmarks and/or targets the facility has established for performance. It also includes tracking, investigating, and
monitoring Adverse Events that must be investigated every time they occur, and action plans implemented to prevent
recurrences.

Element 4: Performance Improvement Projects (PIPs)

A Performance Improvement Project (PIP) is a concentrated effort on a particular problem in one area of the facility or
facility wide; it involves gathering information systematically to clarify issues or problems, and intervening for
improvements. The facility conducts PIPs to examine and improve care or services in areas that the facility identifies as
needing attention. Areas that need attention will vary depending on the type of facility and the unique scope of services
they provide.

Element 5: Systematic Analysis and Systemic Action

The facility uses a systematic approach to determine when in-depth analysis is needed to fully understand the problem, its
causes, and implications of a change. The facility uses a thorough and highly organized/ structured approach to
determine whether and how identified problems may be caused or exacerbated by the way care and services are organized
or delivered. Additionally, facilities will be expected to develop policies and procedures and demonstrate proficiency in
the use of Root Cause Analysis. Systemic Actions look comprehensively across all involved systems to prevent future
events and promote sustained improvement. This element includes a focus on continual learning and continuous
improvement.
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Additional Occupancy Rate Standards
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Section C - Economic Feasibility — 1

Project Costs Chart & Assumptions

National Health Corporation
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NHC HeatlhCare, Cookeville
10 Bed Addition

PROJECT COSTS CHART

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees 268,100

2. Legal, Administrative, Consultant Fees 37,500

3. Acqusition of Site (Builiding, including estimated closing costs)

4. Preparation of Site 575,000
5. Construction Costs 3,023,500
6. Contingency Fund 161,175
7. Fixed Equipment (Not included in Construction Contract) 398,660
8. Moveable Equipment (List all equipment over $50,000) 126,500
9. Other (Specify) Landscaping, pre-opening, impact fees 122,500

B. Acqusition by gift, donation or lease:

1. Facility (Inclusive of building and land)

2. Building Only

3. Land Only

4. Equipment (Specify)

5. Other (Specify)

C. Financing costs and Fees:

1. Interim Financing 92,765

2. Underwriting Costs

3. Reserve for One Year's Debt Service

4. Other (Specify)

D. Total Estimated Project Cost 4,795,700
(A+B+C)
E. CON Filing Fee 10,790.33
F. Total Estimated Project Cost $ 4,806,490
(D + E)
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NHC HealthCare, Cookeville
10 Bed Addition
Project Costs Charts Assumptions

Architectural/Engineering
Architect
Civil and Landscaping
Landscape Architect
Materials and SWWP Inspection
Test & balance study
Total

Fixed Equipment
Kitchen, Laundry, Asst. Bathing, Signage

Other Costs
Landscaping
Impact Fees
Survey & Topo
Geotechnical Study
Start up costs (pre-opening)
Total

155

186,100
21,000
11,000
20,000
30,000

268,100

398,660

35,000
50,000
6,500
6,000
25,000

122,500




-J

Johnson + Bailey Architects P.C.

March 21, 2016

Mr. Bruce Duncan

National HealthCare Corporation
100 East Vine Street
Murfreesboro, TN 37130

Re: 10 Bed Addition
NHC HealthCare Cookeville
J+B No. NHC Gen.

Dear Bruce:

Based upon a new construction total building area of 14,200 sq. ft. at $187.05/sf for a total of
$2,656,110, and a 2,200 sq. ft. 2 story office/storeroom building at $96.75/sf for a total of
$212,850, and renovations to 12 patient rooms being converted from semi-private to private at
$26.87/sf for a total of $68,518, plus approximately $86,013 for renovations to the existing kitchen
dish room, it is my opinion, based upon recently completed similar projects, that the total
construction costs for the referenced project should be $3,023,491 exclusive of site development,
equipment, and other soft costs.

The plans have been designed in compliance with the applicable building and life safety codes and
to the requirements specified in the latest adopted edition of the Guidelines for the Design and
Construction of Health Care Facilities, and the Rules of Tennessee Department of Health, Chapter
1200-8-6, Standards for Nursing Homes.

Please advise if you require any additional information relative to construction costs for this project.
Sincerely,

JOHNSON + BAILEY ARCHITECTS P.C.

é —

James H. Bai
President

City Center < Suite 700

100 East Vine Street

Murfreesboro, Tennessee 37130
615 890 4560 * FAX 615 890 4564
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NHC

NaTIONAL HEALTHCARE CORPORATION

April 8, 2016

Ms. Melanie Hill, Executive Director

State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

RE: National Health Corporation d/b/a NHC HealthCare, Cookeville (Putnam County),
10 Bed Addition and Center Renovations $4,806,490

Dear Ms. Hill:

National HealthCare Corporation, a NYSE Amex publicly traded company with over
$38,000,000 of cash and cash equivalents, as stated in the December 31, 2015 10-K,
will make available all the necessary funds for the operation and working capital for the
above referenced project. These funds are available on immediate notice.

Should you have any further questions or comments, please advise.

Sincerely,

NATIONAL HEALTHCARE CORPORATION

Ot 1. anl

Donald K. Daniel
Senior Vice President and Controller

158
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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORM 10-K

(Mark One)
[X] ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES AND EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2015
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[ ] TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
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Commission File No. 001-13489
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Shares of Common Stock NYSE MKT

Securities registered pursuant to Section 12(g) of the Act: None
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Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Act. Yes [ ] No [x]

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934
during the preceding 12 months or for such shorter period that the registrant was required to file such reports), and (2) has been subject to such filing
requirements for the past 90 days: Yes [x] No[ |

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if any, every Interactive Data File required
to be submitted and posted pursuant to Rule 405 of Regulation S-T (§232.405 of this chapter) during the preceding 12 months (or for such period that the
registrant was required to submit and post such files).

Yes[x] NoJ ]

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained herein, and will not be contained, to the best
of registrant’s knowledge, in definitive proxy or information statements incorporated by reference in Part 111 of this Form 10-K or any amendment to this
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Documents Incorporated by Reference
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ITEM 8. FINANCIAL STATEMENTS AND SUPPLEMENTARY DATA
REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

Board of Directors and Stockholders
National HealthCare Corporation

We have audited the accompanying consolidated balance sheets of National HealthCare Corporation as of December
31, 2015 and 2014 and the related consolidated statements of income, comprehensive income, stockholders’ equity
and cash flows for each of the three years in the period ended December 31, 2015. Our audits also included the
financial statement schedule listed in the Index and Item 15(a). These financial statements and schedule are the
responsibility of the Company’s management. Our responsibility is to express an opinion on these financial
statements and schedule based on our audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the consolidated
financial position of National HealthCare Corporation at December 31, 2015 and 2014 and the consolidated results
of its operations and its cash flows for each of the three years in the period ended December 31, 20135, in conformity
with U.S. generally accepted accounting principles. Also, in our opinion, the related financial statement schedule,
when considered in relation to the basic financial statements taken as a whole, presents fairly in all material respects
the information set forth therein.

As discussed in Note 1 to the consolidated financial statements, the Company changed its presentation of deferred
tax assets and liabilities as a result of the adoption of the amendments to the FASB Accounting Standards
Codification resulting from Accounting Standards Update 2015-17, Income Taxes: Balance Sheet Classification of
Deferred Taxes, effective December 31, 2015.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United
States), National HealthCare Corporation’s internal control over financial reporting as of December 31, 2015, based
on criteria established in Internal Control-Integrated Framework issued by the Committee of Sponsoring
Organizations of the Treadway Commission (2013 Framework) and our report dated February 19, 2016, expressed
an unqualified opinion thereon,

/s/ Ernst & Young LLP

Nashville, Tennessee
February 19, 2016
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NATIONAL HEALTHCARE CORPORATION
Consolidated Statements of Income
(in thousands, except share and per share amounts)

Revenues:
Net patient revenues
Other revenues
Net operating revenues

Costs and Expenses:
Salaries, wages and benefits
Other operating
Facility rent
Depreciation and amortization
Interest
Total costs and expenses

Income Before Non-Operating Income
Non-Operating Income

Income Before Income Taxes
Income Tax Provision
Net Income

Dividends to Preferred Stockholders

Net Income Available to Common Stockholders

Earnings Per Common Share:
Basic
Diluted

Weighted Average Common Shares Outstanding:
Basic

Diluted

Dividends Declared Per Common Share

$

&“~ &~

Year Ended December 31,
2015 2014 2013
864,846 $ 829,287 $ 735,837
41,776 42,396 53,120
906,622 871,683 788,957
532,735 510,249 453,560
227,072 217,143 194,989
39,967 39,731 39,449
37,114 34,384 28,547
2,608 2,165 331
839,496 803,672 716,876
67,126 68,011 72,081
18,148 17,182 30,095
85,274 85,193 102,176
(32,131) (31,824) (37,563)
53,143 53,369 64,613
(6,819) (8,670) (8,671)
46,324 $ 44,699 $ 55,942
3.34 $ 3.24 $ 4,05
3.20 $ 3.14 $ 3.87
13,889,134 13,816,095 13,829,626
14,491,433 14,222,133 16,698,803
1.54 $ 1.34 $ 1.26

The accompanying notes to consolidated financial statements are an integral part of these

consolidated statements.
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NATIONAL HEALTHCARE CORPORATION
Consolidated Statements of Comprehensive Income

Net Income

Other Comprehensive Income (Loss):
Unrealized gains (losses) on
investments in marketable securities
Reclassification adjustment for realized
gains on sale of securities
Income tax (expense) benefit related to
items of other comprehensive income
(loss)
Other comprehensive income (loss), net of
tax

Comprehensive Income

The accompanying notes to consolidated financial statements are an integral part of these

consolidated statements,

(in thousands)
Year Ended December 31,
2015 2014 2013

$ 53,143 $ 53,369 $ 64,613
(17,740) 30,416 (7,211)

(566) (379) (39)

7,062 (11,614) 2,627

(11,244) 18,423 (4,623)

5 41,899 $ 71,792 $ 59,990
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NATIONAL HEALTHCARE CORPORATION
Consolidated Balance Sheets
(in thousands)

December 31,

2015 2014
Assets
Current Assets:
Cash and cash equivalents $ 38,208 $ 69,767
Restricted cash and cash equivalents 8,793 7,020
Marketable securities 116,168 132,535
Restricted marketable securities 18,276 19,805
Accounts receivable, less allowance for doubtful
accounts of $5,583 and $5,738, respectively 84,095 78,843
Inventories 7,568 7,127
Prepaid expenses and other assets 2,171 2,260
Notes receivable, current portion 460 441
Federal income tax receivable 3,203 4,727
Total current assets 278,942 322,525
Property and Equipment:
Property and equipment, at cost 875,287 821,792
Accumulated depreciation and amortization (339,241) (307,048)
Net property and equipment 536,046 514,744
Other Assets:
Restricted cash and cash equivalents 2,313 3,631
Restricted marketable securities 151,590 138,468
Deposits and other assets 8,451 8,791
Goodwill 17,600 17,600
Notes receivable, less current portion 12,704 12,548
Deferred income taxes - 18,700
Investments in limited liability companies 37,683 37,116
Total other assets 230,341 236,854
Total assets $ 1,045,329 $ 1,074,123

The accompanying notes to consolidated financial statements are an integral part of these consolidated statements.
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NATIONAL HEALTHCARE CORPORATION
Consolidated Balance Sheets
(in thousands, except share and per share amounts)

December 31,

2015 2014
Liabilities and Stockholders’ Equity

Current Liabilities:
Trade accounts payable $ 20,128 $ 15,877
Capital lease obligations, current portion 3,279 3,088
Accrued payroll 65,338 59,859
Amounts due to third party payors 16,654 22,931
Accrued risk reserves, current portion 27,069 26,825
Deferred income taxes — 35,506
Other current liabilities 12,192 12,472
Dividends payable 5,996 7,000
Total current liabilities 150,656 183,558
Long-term debt 120,000 10,000
Capital lease obligations, less current portion 30,228 33,508
Accrued risk reserves, less current portion 71,439 79,393
Refundable entrance fees 9,865 10,219
Obligation to provide future services 3,440 3,927
Deferred income taxes 9,096 -
Other noncurrent liabilities 16,294 16,011
Deferred revenue 3,315 3,359

Stockholders' Equity:
Series A convertible preferred stock; $.01 par value;
25,000,000 shares authorized; -0- and 10,836,659
shares, respectively, issued and outstanding; stated at
liquidation value of $15.75 per share — 170,494
Common stock, $.01 par value; 30,000,000 shares
authorized; 15,000,616 and 14,110,859 shares,

respectively, issued and outstanding 150 140
Capital in excess of par value 209,469 154,965
Retained earnings 368,013 343,941
Accumulated other comprehensive income 53,364 64,608

Total stockholders’ equity 630,996 734,148
Total liabilities and stockholders’ equity $ 1,045,329 $ 1,074,123

The accompanying notes to consolidated financial statements are an integral part of these consolidated statements.
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NATIONAL HEALTHCARE CORPORATION
Consolidated Statements of Cash Flows
(in thousands)
Year Ended December 31,

2015 2014 2013

Cash Flows From Operating Activities:
Net income $ 53,143 $ 53,369 $ 64,613
Adjustments to reconcile net income to net cash provided
by operating activities:

Depreciation and amortization 37,114 34,384 28,547
Provision for doubtful accounts 6,583 6,228 5,226
Equity in earnings of unconsolidated investments (5,845) (6,675) (14,188)
Distributions from unconsolidated investments 6,505 10,288 15,473
Gains on sale of marketable securities (566) (379) 39)
Gain on recovery of notes receivable - — (5,454)
Deferred income taxes (648) (1,434) (2,404)
Stock-based compensation 1,982 2,021 2,298

Changes in operating assets and liabilities, net of the
effect of acquisitions:

Restricted cash and cash equivalents (9,392) (6,245) (10,405)
Accounts receivable (11,835) (5,215) (13,778)
Income tax receivable 1,524 4,727) 5,933
Inventories (441) 19 (486)
Prepaid expenses and other assets 89 (2,587) (76)
Trade accounts payable 4,251 2,827 2,495
Accrued payroll 5,479 (3,603) 26,219
Amounts due to third party payors (6,277) 1,312 2,352
Other current liabilities and accrued risk reserves (7,455) (5,652) (6,401)
Obligation to provide future services (487) 238 1,898
Other noncurrent liabilities 283 1,486 635
Deferred revenue (44) 39 (110)
Net cash provided by operating activities 73,963 75,694 102,348
Cash Flows From Investing Activities:
Additions to property and equipment (58,416) (53,298) (43,438)
Investments in unconsolidated limited liability
companies (674) (1,975)
Acquisition of real estate of six skilled nursing facilities - - (21,000)
Acquisition of non-controlling interest - (768) -
Investments in notes receivable (5,676) (767) -
Collections of notes receivable 4,948 3,156 11,865
Decrease in restricted cash and cash equivalents 8,937 9,523 8,039
Purchases of marketable securities (60,540) (62,165) (93,155)
Sale of marketable securities 47,574 48,786 81,389
Net cash used in investing activities (63,847) (57,508) (56.300)
Cash Flows From Financing Activities:
Borrowings uuder credit facility 110,000 = =
Redemption of preferred shareholders (130,538) - =
Tax benefit (expense) from stock-based compensation 1,942 201 (225)
Principal payments under capital lease obligations (3,089) (2,436) =
Dividends paid to preferred stockholders (8,986) (8,670) (8,671)
Dividends paid to common stockholders (21,089) (18,704) (17,469)
Issuance of common shares 10,634 7,429 991
Repurchase of common shares - (6,995) (4,700)
Debt issuance costs (601) - -
Entrance fee deposits (refunds) (354) (501) 40
Increase in deposits 406 (448) (1,010)
Net cash used in financing activities (41,675) (30,124) (31,044)
Net Increase (Decrease) in Cash and Cash Equivalents (31,559) (11,938) 15,004
Cash and Cash Equivalents, Beginning of Period 69,767 81,705 66,701
Cash and Cash Equivalents, End of Period $ 38,208 $ 69,767 $ 81,705
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NATIONAL HEALTHCARE CORPORATION
Consolidated Statements of Cash Flows

(continued)
Year Ended December 31,

(in thousands) 2015 2014 2013
Supplemental Information:
Cash payments for interest $ 2,965 $ 2,242 $ 497
Cash payments for income taxes 29,183 36,642 34,273
Non-cash financing and investing activities include:
Buildings, personal property, and obligations recorded under o

= 39,032 _

capital lease agreements

The accompanying notes to consolidated financial statements are an integral part of these consolidated statements,
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Section C Economic Feasibility — 4

Historical & Projected Data Charts w/Assumptions

National Health Corporation
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NHC HeatlhCare, Cookeville

10 Bed Addition

HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility

or agency. The fiscal year begins in January (Month).

2013 2014 2015
A. Utilization Data (Specify unit of measure) Patient Days 30,170 31,671 31,573
% Occupancy 87.93% 92.31% 92.02%
B. Revenue from Services to Patients
1. Inpatient Services $ 9,928,469 10,922,317 12,042,453
2. Qutpatient Services
3. Emergency Services
4. Other Operating Revenue 2,908 10,925 7,204
(Specify) Cafateria Sales, interest, etc.
Gross Operating Revenue $ 9,931,377 10,933,242 12,049,657
C. Deductions for Operating Revenue
1. Contractual Adjustments $ (2,347,468) (2,886,127) (3,170,207)
2. Provision for Charity Care (39,879) (61,520) (85,037)
3. Provisions for Bad Debt (41,440) (71,717) (12,837)
Total Deductions $ (2,428,787) (3,019,364) (3,268,081)
NET OPERATING REVENUE $ 7,502,590 7,913,878 8,781,576
D. Operating Expenses
1. Salaries and Wages $ 2,840,931 2,891,948 3,178,905
2. Physician's Salaries and Wages (Medical Services) 48,773 49,972 48,272
3. Supplies 120,993 147,023 150,705
4. Taxes 37,311 37,534 37,851
5. Depreciation 202,402 222,098 232,438
6. Rent
7. Interest, other than Capital 16
8. Management Fees:
a. Fees to Affiliates 450,155 474 833 526,895
a. Fees to Non-Affiliates
9. Other Expenses (Specify) 3,690,783 3,908,182 4,502,694
Total Operating Expenses $ 7,391,364 7,731,590 8,677,760
E. Other Revenue (Expenses)--Net (Specify)
NET OPERATING INCOME (LOSS) $ 111,226 182,288 103,816
F. Capital Expenditures
1. Retirement of Principal
2. Interest 113,336 113,177 113,534
Total Capital Expenditures $ 113,336 113,177 113,534
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ (2,110) 69,111 (9,718)

168



0cL'008'9% 28L'806'c$ 8y6'168°C$ v12'1€59$ €8/'069'€$ L€6'0¥8°C$ V101

snoaue||sosI\

P80l ¥¥8'0l 202’6 202'6 laqgieg pue Ajnesg
1SS0l /5501 808°L1L 808'LL Aey-x
89€'GZ 89¢'Ge €90'¢C €90'2C Mojeloge
v1E'G8 vlLe'sg 828'22 8z8'ce uonepodsuel]
692129 295215 L0L'6% 9€£9'09 91695 2.l¥'sE Adesay] [eoisAyd
08¢'v. 08E'v. L1€£'69 L1€'69 Adeisy] uonejeyui
068°2El 068°¢<l 60L°0vL 60L°0vL Adessy ] yosadg
o¥Z'L9g 0¥Z'19¢ 9ee'8he oee'sre Adesay] |euonednooQ
906°.25 906°'.2S 162815 162'81S Aoewreyd
L0E'vT L0€'v2 08582 085’82 Adesayl Al
€0.'9 €0.'9 60G'9 60G'9 aoueinsu|
90V Z¥e 90v'Z¥e 0S1'602 0S1'60¢ 99 8susoI dje)s
€YZ'¥89 cev'8Ly 018'G9Z coz'62. ZrL oy 190'€8Z  [eloudn 3 SAlelsIuIWLPY
gle'el G8e'ce 066'0S L¥1'69 oLv'Le LE0'8Y SpJ008Y |edlpaly
122001 920'cE G¥/'19 6¥9'CLL L21'9¢ 8/v'9/ Aipunen
vet'6vL vL1'GE 08.'cLl 690°8/1 6Ly LY 059'9¢ 1L BuideayasnoH
v.G'6.2 182'212 182'/9 880°0.2 zzy'.6L 9992/ suonjesadQ jue|d
00.'G.S €22'95¢ L1¥'612 Y€ 606 668'28¢2 G¥i'1ee Aejeiqg
oLy'0L €8Y'2e 126'LY Z6¥'vS €690l 66.'Cl SENT
6LL'€GL 1€0°'2ZS 8¥L 10l 120'€0l gee'cl GE/'68 SOOINISS [e100S
002'¥85'C¢$  €21'9/9 ¢ 110'806°'L$ AA R AR AN 826'089 ¢ ¥6G'€E8'L $ BuisinN
|e1ol IEliile)] salejes |elo | 1B_YIO sallejes
¥102 €102

SISNIAXT ONILVHILO TVIIHOLSIH 40 SISATVNY
1INIWI1ddNS LHVHD V1vd TVIINOLSIH
9]11A8}009 ‘a1eJy}{eaH OHN

169



66G°189°L$ ¥69'205'7$ G06'8LL°ES

0ce'e 02¢'s

LE0'LL LEO'LL

865°€E 86S'€E

696°L.L 696°LL

€5e'C18 981'GG. L91'/G

¥2S'L9 ¥2G'L9

gLz'ovL gLz'ovL

¢L0'0SY ZL0'0SY

€6.'619 €6.'6¥9

089'¥6 089'¥6

1€0°L LE0'L

1G6'GLE 1G6'GLE

GEY'18. 9€.'G8Y 669°'10€

vr.'6.L Gee'ee 60595

9G6°'GLL S TANA Y 8c8'v.L

L1629l 000'v¥ LLG'8LL

G1§'L.¢ G12'90¢ ove'LL

9/2'62S zLo’'oce 799°80¢

09.°89 €26'G2 LESCY

06¥'08L 66009 Legozcl

AR AR A cLr'v89 $ 650°L21°C$

[ejo1 JETTie) saueles

S10¢

V101

snosue|[SosIN
laquieg pue Ajneag
Rey-x

Alojelogen
uolnepodsuel |
Adeiay] |edisAyd
Adelay | uoijejeyu
Adelay| yoeadg
Adeisay] |euonednoo
Aoeuwueyd

Adelsayj Al

aouelnsu|

994 9suad| dels
|eJauas) ¥ sAlelsIuIWpY
SpJ029y |esIpaN
Apunen
BuideayasnoH
suopeladQ jueld
Aeja1g

SSNIANOY

S2IAISS [BI00S
BuisinN

S3ASNIdX3 ONILYHIdO TVIIJOLSIH 40 SISATVNY
IN3N3I1ddNS LAVHO V1Vva TVOIJOLSIH
3|[1A 009 ‘asedy}esH OHN

170



NHC Healthcare, Cookeville
10 Bed Addition

PROJECTED DATA CHART

Give information for the two (2) years following completion of this proposal. The fiscal year
begins in November (Month).

Apr-19 Apr-20
A. Utilization Data (Specify unit of measure) (Patient Days) 3,119 3,471
(Specify unit of measure) (% Occupancy) 85.45% 95.10%
B. Revenue from Services to Patients
1. Inpatient Services $1,975,324 $2,286,232
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $ 1,975,324 $ 2,286,232
C. Deductions for Operating Revenue
1. Contractual Adjustments $ (560,292) $ (679,978)
2. Provision for Charity Care (3,266) (3.707)
3. Provisions for Bad Debt (3,807) (4,322)
Total Deductions § (567,365) $ (688,007)

NET OPERATING REVENUE $ 1,407,959 $ 1,598,225

D. Operating Expenses

1. Salaries and Wages $ 298,590 $ 306,869
2. Physician's Salaries and Wages 5,501 5,665
3. Supplies 32,451 37,197
4. Taxes 18,800 19,364
5. Depreciation 163,698 163,698
6. Rent
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates 67,888 75,387
b. Fees to Non-Affiliates
9. Other Expenses (Specify) - SEE ATTACHED SCHEDULE 861,821 977,255
Total Operating Expenses $ 1,448,749 $ 1,585,435

E. Other Revenue (Expenses)--Net (Specify)

NET OPERATING INCOME (LOSS) $ (40,790) $ 12,790

F. Capital Expenditure

1. Retirement of Principal
2. Interest

Total Capital Expenditures $ - $ -

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES 171 $ (40,790) $ 12,790




PROJECTED DATA CHART SUPPLEMENT

Inhalation Therapy
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radiology

IV Therapy

Nursing Service
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Records
Adminstrative and General

Totals

NHC HealthCare, Cookeville
PROJECTED DATA

YEAR 1
Salaries Other Total
21,890 $ 21,890
158,629 158,629
158,396 158,396
134 134
189,393 189,393
38,467 38,467
25,266 25,266
220,899 77,114 298,013
- 8,656 8,656
. 4,211 4,211
21,425 37,184 58,609
- 79,221 79,221
42,599 11,541 54,140
7,100 4,622 11,722
6,567 2,656 9,223
- 44 441 44 441
$ 298,590 $ 861,821 $ 1,160,411
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PROJECTED DATA CHART SUPPLEMENT

Inhalation Therapy
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radilology
IV Therapy

Nursing Service
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Records
Adminstrative and General

Totals

NHC HealthCare, Cookeville
PROJECTED DATA

YEAR 2

Salaries Other Total
$ 25,002 $ 25,092
162,731 162,731
190,868 190,868
153 153
217,091 217,091
44,092 44,092
28,961 28,961
$ 227,236 81,065 308,301
- 9,922 9,922
- 2,375 2,375
21,961 42,108 64,069
- 79,807 79,807
43,664 12,239 55,903
7,277 5,135 12,412
6,731 2,977 9,708
- 72,639 72,639
$ 306,869 $ 977,255 $ 1,284,124
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NHC Healthcare, Cookeville
10 Bed Addition

PROJECTED DATA CHART

Exisiting 94 Beds

Give information for the two (2) years following completion of this proposal. The fiscal year

begins in November (Month).

B. Revenue from Services to Patients

Inpatient Services
Outpatient Services
Emergency Services

HwD =

C. Deductions for Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses
Salaries and Wages

Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses (Specify) - SE

NN~

E. Other Revenue (Expenses)--Net (Specify)

NET OPERATING INCOME (LOSS)
F. Capital Expenditure

1. Retirement of Principal
2. Interest

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

. Utilization Data (Specify unit of measure) (Patient Days)
(Specify unit of measure) (% Occupancy)

Other Operating Revenue (Specify)

Physician's Salaries and Wages

Gross Operating Revenue $ 13,212,611

Total Deductions

E ATTACHED SCHEDULE

Total Operating Expenses

Total Capital Expenditures

174

Apr-19 Apr-20
31,573 31,573
92.02% 92.02%

$13,204,712 $13,574,444
$7,899 $8,120

$ 13,582,564

$ (3.476,175) ($3,573,507)
(93,244) (95,575)
(14,076) (14,428)

$ (3,583,495) $ (3,683,510)
$ 9,629,116 $ 9,899,054
$ 3,451,861 $ 3,538,157
53,276 54,607
166,326 170,484
41,774 42819

232,438 232,438
577,747 593,943

4,969,417 5,118,500

$ 9,492,839 $ 9,750,948
$ 136,277 $ 148,105

113,534 113,534
$ 113,534 $ 113,534
$ 22,743 $ 34,571




PROJECTED DATA CHART SUPPLEMENT
NHC HealthCare, Cookeville

Inhalation Therapy
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radiology

IV Therapy

Nursing Service
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Records
Adminstrative and General

Totals

PROJECTED DATA

YEAR 1 94 Beds

Salaries Other Total
$ 74,523 $ 74,523
- 496,724 496,724
62,076 833,464 895,540
- 154,752 154,752
717,147 717,147
55,877 55,877
104,494 104,494
2,309,698 755,855 3,065,054
130,728 66,329 197,057
46,515 28,610 75,125
226,581 353,845 580,426
77,357 227,656 305,013
128,687 48,561 177,248
81,253 45,391 126,644
61,361 25,643 87,005
327,604 981,046 1,308,650
$3,451,861 $4,969,417 $ 8,421,278
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PROJECTED DATA CHART SUPPLEMENT

Inhalation Therapy
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radilology
IV Therapy

Nursing Service
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Records
Adminstrative and General

Totals

NHC HealthCare, Cookeville
PROJECTED DATA
YEAR 2

94 Beds

Salaries Other Total
- 76,759 76,759
- 511,626 511,626
63,628 858,468 922,096
B 159,395 159,395
. 738,661 738,661
- 57,553 57,553
- 107,629 107,629
2,367,441 778,016 3,145,457
133,997 68,318 202,315
47,678 29,468 77,146
232,245 364,460 596,706
79,291 234,486 313,777
131,904 50,018 181,922
83,284 46,753 130,037
62,895 26,413 89,308
335,794 1,010,477 1,346,272
$3,538,157 $5,118,500 $ 8,656,657
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NHC Healthcare, Cookeville
10 Bed Addition

PROJECTED DATA CHART
94 Exisitng Beds and 10 Bed Addition
Give information for the two (2) years following completion of this proposal. The fiscal year

begins in November (Month).

B. Revenue from Services to Patients

Inpatient Services
Outpatient Services
Emergency Services

PN =

C. Deductions for Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses
Salaries and Wages

Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees

a. Fees to Affiliates

b. Fees to Non-Affiliates

N RGN=

9. Other Expenses (Specify) - SEE ATTACHED SCHEDULE

E. Other Revenue (Expenses)--Net (Specify)

NET OPERATING INCOME (LOSS)
F. Capital Expenditure

1. Retirement of Principal
2. Interest

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

. Utilization Data (Specify unit of measure) (Patient Days)
(Specify unit of measure) (% Occupancy)

Other Operating Revenue (Specify)

Physician's Salaries and Wages

Gross Operating Revenue

Total Deductions

Total Operating Expenses

Total Capital Expenditures

177

Apr-19 Apr-20
34,692 35,044
91.39% 92.32%

$15,180,036 $15,860,676
$7,899 $8,120

$ 15,187,935 $ 15,868,796
$ (4,036,467) $  (4,253,485)
(96,510) (99.282)
(17,883) (18,750)

$ (4,150,860) $ (4,371,517)
$ 11,037,075 $ 11,497,279
$ 3,750,451 $ 3,845,026
58,777 60,272
198,777 207,681
60,574 62,183
396,136 396,136
645,635 669,330
5,831,238 6,095,755

$ 10,941,588 $ 11,336,383
$ 95,487 $ 160,895
113,534 113,534

$ 113,534 $ 113,534
$ (18,047) $ 47,361




PROJECTED DATA CHART SUPPLEMENT
NHC HealthCare, Cookeville

YEAR 1

Inhalation Therapy
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radiology

IV Therapy

Nursing Service
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Records
Adminstrative and General

Totals

PROJECTED DATA

94 Existing Beds plus 10 Bed Addition

Salaries Other Total
- 96,413 $ 96,413
- 655,353 655,353
62,076 991,860 1,053,936
- 154,886 154,886
- 906,540 906,540
. 94,344 94,344
- 129,760 129,760
2,530,597 832,469 3,363,067
130,728 74,985 205,713
46,515 32,821 79,336
248,006 391,029 639,035
77,357 306,877 384,234
171,286 60,102 231,388
88,353 50,013 138,366
67,928 28,299 96,228
327,604 1,025,487 1,353,091
$3,750,451 $5,831,238 $ 9,581,689
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PROJECTED DATA CHART SUPPLEMENT
NHC HealthCare, Cookeville
PROJECTED DATA

YEAR 2 94 Existing Beds plus 10 Bed Addition
Salaries Other Total

Inhalation Therapy - 101,851 $ 101,851
Occupational Therapy - 674,357 674,357
Physical Therapy 63,628 1,049,336 1,112,964
Speech Pathology - 159,548 159,548
Pharmacy - 955,752 955,752
Lab and Radilology - 101,645 101,645
IV Therapy - 136,590 136,590
Nursing Service 2,594,677 859,081 3,453,758
Social Service 133,997 78,240 212,237
Activities 47,678 31,843 79,521
Dietary 254,206 406,568 660,775
Plant Operations 79,291 314,293 393,584
Housekeeping 175,568 62,257 237,825
Laundry and Linen 90,561 51,888 142,449
Medical Records 69,626 29,390 99,016
Adminstrative and General 335,794 1,083,116 1,418,911

Totals $3,845,026 $6,095,755 $ 9,940,781
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EFFECT ON PATIENT CHARGE RATES (TOTAL FACILITY)

Patient Charge/Reimbursement  Present Projected Projected Projected
type: Charge Charge per  Charge per Charge per
per Patient Day  Patient Day Patient Day
Patient During Day Day
Day Construction Year 1 Year 2

Private/Private pay -

Semi-private/Private pay 248.80 258.75
Semi Private - Companion - -

Medicare Reimbursement 440.11 463.23 472.50

ICF Medicaid - #
Managed Care 396.03 41478 423.07
Hospice
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NHC HealthCare, Cookeville
ESTIMATED PPS PAYMENTS

PROJECTED
PPS RATE
440.11
448.91
457.89
467.05
476.39

YEAR 1= 5/18 - 4/19

PERIOD

10/1/15 - 9/30/16
10/1/16 - 9/30/17
10/1/17 - 9/30/18
10/1/18 - 9/30/19
10/1/19 - 9/30/20

2.00%

2% Increase
2% Increase
2% Increase
2% Increase

# OF YEAR 1
MONTHS PPS RATE PROJECTED
IN PERIOD FOR PERIOD PPS RATE
10/1/17 - 9/30/18 5 457.89 190.79
10/1/18 - 9/30/19 7 467.05 272.45
12 463.23
YEAR 2 = 5/19 - 4/20
# OF YEAR 2
MONTHS PPS RATE PROJECTED
IN PERIOD FOR PERIOD PPS RATE
10/1/18 - 9/30/19 5 467.05 194.60
10/1/19 - 9/30/20 7 476.39 277.89
12 472.50
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NHC HealthCare, Cookeville

ESTIMATED PPS PAYMENTS - 10/1/15 - 9/30/16 ]
% of Medicare
Residents Estimated

RUGS  Therapy in RUGS Medicare
Category Minutes Rate Category Reimbursement
RUX 720 655.29 0.17% 1.1
RUL 720 641.95 1.02% 6.55
RVX 500 575.76 0.25% 1.44
RVL 500 519.76 0.29% 1.53
RHX 325 515.63 0.14% 0.70
RHL 325 462.29 .
RMX 150 468.60 -
RML 160 431.26 -
RLX 45 407.86 -
RUC 720 507.27 23.94% 121.44
RUB 720 507.27 32.37% 164.22
RUA 720 431.26 5.23% 22.54
RVC 500 429.08 8.38% 35.94
RVB 500 375.74 10.94% 41.10
RVA 500 374.41 3.04% 11.37
RHC 325 368.95 1.12% 4.14
RHB 325 334.28 1.65% 5.53
RHA 325 296.94 0.31% 0.91
RMC 150 320.58 0.15% 0.47
RMB 150 301.92 0.42% 1.27
RMA 150 251.24 0.05% 0.1
RLB 45 306.52 -
RLA 45 201.17 -
ES3 564.73
ES2 443.39 -
ES1 396.71 0.52% 2.07
HE2 383.38 -
HE1 319.36 0.90% 2.86
HD2 359.37 -
HD1 300.70 0.48% 1.43
HC2 339.37 -
HC1 284.69 1.27% 3.61
HB2 335.37 -
HB1 282.03 0.18% 0.51
LE2 348.70 -
LE1 292.70 0.58% 1.69
ID2 336.37 -
D1 282.03 1.14% 3.23
IC2 295.37 -
IC1 250.03 1.29% 3.23
B2 280.70 -
I1B1 239.35 -
CE2 311.37 0.06% 0.18
CE1 287.37 0.40% 1.14
CcD2 295.37 -
CcD1 271.36 0.73% 1.97
CC2 259.36 -
CC1 240.69 1.04% 2.51
CcB2 240.69 -
CB1 223.36 0.11% 0.25
CA2 204.69 -
CA1 191.35 0.59% 1.13
BB2 216.69 -
BB1 207.36 -
BA2 180.68 -
BA1 172.69 -
PE2 287.37 -
PE1 274.03 0.18% 0.50
PD2 271.36 -
PDA1 258.03 0.29% 0.76
PC2 234.02 0.16% 0.37
PC1 223.36 0.44% 0.99
PB2 199.36 -
PB1 191.35 -
PA2 166.01 -
PA1 159.35 0.18% 0.29
DEFAULT RATE 159.35 -
Projected Medicare Reimbursement 100.00% 449.09

[Cess: 2% Sequestration 440.11|
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NHC HealthCare, Cookeville

10 Bed Addition
Expense Projection

Year 1
Amount Amount
In $§'s Per Day
INHALATION THERAPY 21,890.34 $ 7.02
INHALATION THERAPY = $ =
TOTAL INHALATION THERAPY 21,890.34 7.02
MEDICAL SUPPLIES 23,494.52 7.53
MEDICAL SUPPLIES - =
MEDICAL SUPPLIES 23,494.52 7.53
PHARMACY 186,218.28 59.70
PHARMACY - -
TOTAL PHARMACY 186,218.28 59.70
IV THERAPY 25,265.80 8.10
IV THERAPY = -
TOTAL IV THERAPY 25,265.80 8.10
LABORATORY 11,964.49 3.84
RADIOLOGY/Medical Services $ 26,502.35 8.50
108.59%
PHYSICAL THERAPY FTE Rate
Purchased Service - RPT 0.50 68.87 71,624.80 22,96
Purchased Service - LPTA 0.75 55.09 85,935.20 27.55
Purchased Service - Aides - -
ETO & SICK DAYS - -
PAYROLL TAXES - -
OTHER FRINGE - -
OTHER 835.51 0.27
TOTAL PHYSICAL THERAPY 158,395.51 50.78
OCCUPATIONAL THERAPY
Purchased Service - OTR 0.50 68.87 71,624.80 22.96
Purchased Service - COTA 0.75 55.09 85,935.20 27.55
Purchased Service - Aides - -
ETO & SICK DAYS - -
PAYROLL TAXES -
OTHER FRINGE - -
OTHER 1,069.45 0.34
TOTAL OCCUPATIONAL THERAPY 158,629.45 50.86
SPEECH THERAPY
Purch Serv - SLP-CCC 68.87 -
Purch Serv - STA -
Purchased Service - Aides - -
ETO & SICK DAYS -
PAYROLL TAXES - B
OTHER FRINGE - -
OTHER 133.68 0.04
TOTAL SPEECH THERAPY 133.68 0.04
TOTAL ANCILLARY EXPENSES 612,494.41 196.38
NURSING SERVICE
ICF RN $ -
ICF LPN .
ICF AIDES - -
SNF RN - -
SNF LPN 123,452.76 39.58
SNF AIDES 97,446.36 31.24
REHAB AIDES - -
PAYROLL TAXES 16,296.11 5.22
OTHER FRINGE 8,197.24 2.63
NURSING ADMIN SUPPLIES 2,773.89 0.89
PROFESSIONAL LIABILITY INSURANCE 38,250.00 12.26
SMALL EQUIPMENT 2,773.89 0.89
OTHER 8,822.98 2.83
TOTAL NURSING SERVICE 186 298,013.22 95.54



ROUTINE CENTRAL SUPPLIES
NON LEGEND DRUGS

SOCIAL SERVICE
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES
OTHER FRINGE
MANAGEMENT FEE
OTHER

TOTAL SOCIAL SERVICE

ACTIVITIES
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES
OTHER FRINGE
MANAGEMENT FEE
OTHER

TOTAL ACTIVITIES

DIETARY
SALARIES - Reg Distitian
SALARIES - Supervisor
SALARIES - Cooks
SALARIES - Aides
ETO & SICK DAYS - 8%
PAYROLL TAXES
OTHER FRINGE
FOOD
MANAGEMENT FEE
SUPPLIES
OTHER

TOTAL DIETARY

PLANT OPERATIONS
SALARIES - Supervisor
SALARIES - Assistant
PAYROLL TAXES
OTHER FRINGE
UTILITIES

NHC HealthCare, Cookeville
10 Bed Addition
Expense Projection

REPAIRS & MAINTENANCE

GROUND MAINTENANCE

MANAGEMENT FEE
OTHER

TOTAL PLANT OPERATIONS

HOUSEKEEPING
SALARIES - Supervisor
SALARIES - Staff
ETO & SICK - 8%
PAYROLL TAXES
OTHER FRINGE
SUPPLIES
MANAGEMENT FEE
OTHER

TOTAL HOUSEKEEPING

Year 1
Amount Amount
In $'s Per Day
8,956.66 2.87
3,174.93 1.02
108.59%

FTE Rate
8,655.87 2,78
8,655.87 2,78

FTE RATE
4,210.65 1.35
4,210.65 1.35

FTE Rate
0.35 12.24 8,352.23 2.68
0.70 9.58 13,073.05 4.19
1,714.02 0.55
1,710.15 0.55
806.67 0.26
26,736.29 8.57
3,041.25 0.98
3,174.93 1.02
58,608.61 18.79
70,177.00 22.50
3,776.50 1.21
5,000.00 1.60
267.36 0.09
79,220.86 25.40
2.10 10.40 42,598.58 13.66
3,407.89 1.09
3,058.94 0.98
1,699.41 0.54
2,339.43 0.75
1,036.03 0.33
54,140.28 17.36
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LAUNDRY AND LINEN
SALARIES - Supervisor
SALARIES - Staff
ETO & SICK - 8%
PAYROLL TAXES
OTHER FRINGE
SUPPLIES & LINEN
MANAGEMENT FEE
OTHER

TOTAL LAUNDRY & LINEN
MEDICAL SERVICES

MEDICAL RECORDS
SALARIES - Director
SALARIES - Staff
PAYROLL TAXES
OTHER FRINGE
SUPPLIES
MANAGEMENT FEE
OTHER

TOTAL MEDICAL RECORDS

ADMINISTRATIVE AND GENERAL
SALARIES - Administrator
SALARIES - Bookkeeper
SALARIES - Bookkeeper
SALARIES - Secretary
SALARIES - Receptionist
PAYROLL TAXES
OTHER FRINGE
HEALTH INSURANCE
MANAGEMENT FEES

NHC HealthCare, Cookeville
10 Bed Addition
Expense Projection

PARTNER/PUBLIC RELATIONS

TELEPHONE
EDUCATION
SUPPLIES

SMALL EQUIPMENT
STATE TAX FEE
OTHER

TOTAL ADMINISTRATIVE EXPENSES

TOTAL OPERATING EXPENSES

NET OPERATING INCOME

FIXED EXPENSES
NHR LEASE PAYMENT

INTEREST - WORKING CAPITAL

DEPRECIATION
PROPERTY INSURANCE
PROPERTY TAXES

TOTAL FIXED EXPENSES

TOTAL NURSING HOME COSTS

Year 1

Amount Amount

In $'s Per Day
0.35 10.40 7,099.76 2.28
567.98 0.18
569.18 0.18
209.70 0.07
2,005.22 0.64
1.269.97 0.41
11,721.82 3.76
5,500.00 1.76
0.25 12.63 6,566.88 2.1
476.92 0.15
73.37 0.02
434.46 0.14
1,671.02 0.54
9,222.66 2.96
24,864.75 7.97
67,888.00 21.77
1,671.02 0.54
1,704.44 0.55
1,403.66 0.45
2,339.43 0.75
9,424.54 3.02
109,295.83 35.04
1,263,215.80 405.00
144,743.60 46.41
163,698.00 52.48
3,033.00 0.97
18,800.00 6.03
185,531.00 59.48
$1,448,746.80 $464.49
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NHC HealthCare, Cookeville

% of Medicare Estimated Estimated Therapy Estimated
Residents Year 1 Patient Days Minutes Minutes of
RUGS Therapy in RUGS Medicare in RUG Required Per Therapy

Category Minutes Category Part A Days Category Patient Day Required
RUX 720 0.17% 2,495 4 103 412
RUL 720 1.02% 2,495 25 103 2,575
RVX 500 0.25% 2,495 6 71 426
RVL 500 0.29% 2,495 7 71 497
RHX 325 0.14% 2,495 <) 46 138
RHL 325 2,495 - 46 -
RMX 150 2,495 B 21 -
RML 150 2,495 - 21 »
RLX 45 2,495 B 6 -
RUC 720 23.94% 2,495 597 103 61,491
RUB 720 32.37% 2,495 808 103 83,224
RUA 720 5.23% 2,495 130 103 13,390
RvVC 500 8.38% 2,495 209 71 14,839
RVB 500 10.94% 2,495 273 71 19,383
RVA 500 3.04% 2,495 76 71 5,396
RHC 325 1.12% 2,495 28 46 1,288
RHB 325 1.65% 2,495 41 46 1,886
RHA 325 0.31% 2,495 8 46 368
RMC 150 0.15% 2,495 4 21 84
RMB 150 0.42% 2,495 10 21 210
RMA 150 0.05% 2,495 1 21 21
RLB 45 2,495 - 6 -
RLA 45 2,495 - 6 -
ESTIMATED PART A RESIDENTS RECEIVING THERAPY 2,230
ESTIMATED THERAPY MINUTES REQUIRED FOR PART A RESIDENTS 205,628
ESTIMATED THERAPY STAFF REQUIRED FOR PART A RESIDENTS 1.65
TOTAL MEDICARE RESIDENTS 6.84
TOTAL MANAGED CARE RESIDENTS 1.71
ADDITIONAL THERAPY STAFF FOR MANAGED CARE RESIDENTS 0.41
ESTIMATED PART B AND PRIVATE THERAPY REVENUE -
ESTIMATED "FEE SCREEN AMOUNT" PER 15 MINUTE PART B TREATMENT 18.75

ESTIMATED PART B TREATMENTS (15 MINUTES PER TREATMENT)
ESTIMATED MINUTES REQUIRED FOR PART B TREATMENTS
ESTIMATED THERAPY STAFF REQUIRED FOR PART B TREATMENTS

ESTIMATED TOTAL THERAPY STAFF REQUIRED FOR PART A, PART B AND MANAGED CARE 2.06
NON PRODUCTIVE FACTOR (20%) 0.41
TOTAL THERAPY STAFF REQUIRED: 2.47
PROPOSED THERAPY STAFF
PATIENT BUDGETD BUDGETED
POSITION HOURS PPD DAYS HOURS STAFF
OTR 0.3334 9 1,040 0.50
COTA 0.5002 9 1,560 0.75
OT AIDES - 9 - -
Purch Service 9
RPT 0.3334 9 1,040 0.50
LPTA 0.5002 9 1,560 0.75
PT AIDES - 9 -
Purch Service 9
SLP-CCC - 9 -
STA - 9 - -
ST AIDE - 9 - -
Purch Service 9
TOTAL THERAPY STAFF PER BUDGET 2.50
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INHALATION THERAPY
INHALATION THERAPY
TOTAL INHALATION THERAPY

MEDICAL SUPPLIES
MEDICAL SUPPLIES
TOTAL MEDICAL SUPPLIES

PHARMACY
PHARMACY
TOTAL PHARMACY

NHC HealthCare, Cookeville

IV THERAPY - Medicare/Managed Care

IV THERAPY - Private/Medicaid
TOTAL IV THERAPY

LABORATORY

RADIOLOGY

PHYSICAL THERAPY
Purchased Service - RPT
Purchased Service - LPTA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL PHYSICAL THERAPY

OCCUPATIONAL THERAPY
Purchased Service - OTR
Purchased Service - COTA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL OCCUPATIONAL THERAPY

SPEECH THERAPY
Purch Serv - SLP-CCC
Purch Serv - STA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL SPEECH THERAPY

TOTAL ANCILLARY EXPENSES

NURSING SERVICE
ICF RN
ICF LPN
ICF AIDES
SNF RN
SNF LPN
SNF AIDES
REHAB AIDES
PAYROLL TAXES
OTHER FRINGE

NURSING ADMIN SUPPLIES
PROFESSIONAL LIABILITY INSURANCE

SMALL EQUIPMENT
OTHER

TOTAL NURSING SERVICE

10 Bed Addition
Expense Projection
Year 2

Amount Amount

In$'s Per Day
25,091.64 $ 7.23
25,091.64 $ 7.23
26,930.41 7.76
26,930.41 7.76
213,451.28 61.50
213,451.28 61.50
28,960.73 8.34
28,960.73 8.34
13,714.21 3.95
30,378.12 8.75

FTE Rate

0.50 70.59 73,417.07 21.15
1.00 56.47 117,450.67 33.84
190,867.73 54.99
0.50 70.59 73,417.07 21.15
0.75 56.47 88,088.00 25.38
1,225.85 0.35
162,730.92 46.88

- 70.59 = i
153.23 0.04
153.23 0.04
692,278.26 199.45
127,355.16 36.69
99,880.44 28.78
16,763.56 4.83
8,432.37 243
3,179.55 0.92
39,397.50 11.35
3,179.55 0.92
10,113.27 291
308,301.40 88.82
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NHC HealthCare, Cookeville

10 Bed Addition
Expense Projection
Year 2
Amount Amount
In$'s Per Day
ROUTINE CENTRAL SUPPLIES 10,266.50 2.96
NON LEGEND DRUGS 3,639.24 1.05
111.30%
SOCIAL SERVICE FTE Rate
SALARIES - Director
SALARIES - Assistant - -
PAYROLL TAXES -
OTHER FRINGE - -
MANAGEMENT FEE a
OTHER 9.921.73 2.86
TOTAL SOCIAL SERVICE 9,921.73 2.86
ACTIVITIES FTE RATE
SALARIES - Director
SALARIES - Assistant - -
PAYROLL TAXES - -
OTHER FRINGE - -
MANAGEMENT FEE -
OTHER 2,375.09 0.68
TOTAL ACTIVITIES 2,375.09 0.68
DIETARY FTE Rate
SALARIES - Reg Dietitian
SALARIES - Supervisor - -
SALARIES - Cooks 0.35 12.54 8,561.03 2.47
SALARIES - Aides 0.70 9.82 13,399.88 3.86
ETO & SICK DAYS - 8% 1,756.87 0.51
PAYROLL TAXES 1,752.90 0.51
OTHER FRINGE 826.84 0.24
FOOD 30,646.27 8.83
MANAGEMENT FEE -
SUPPLIES 3,486.01 1.00
OTHER 3,639.24 1.05
TOTAL DIETARY 64,069.06 18.46
PLANT OPERATIONS
SALARIES - Supervisor
SALARIES - Assistant - -
PAYROLL TAXES -
OTHER FRINGE - -
UTILITIES 72,282.31 20.82
REPAIRS & MAINTENANCE 2,068.62 0.60
GROUND MAINTENANCE 5,150.00 1.48
MANAGEMENT FEE -
OTHER 306.46 0.09
TOTAL PLANT OPERATIONS 79,807.40 22.99
HOUSEKEEPING
SALARIES - Supervisor -
SALARIES - Staff 210 10.66 43,663.55 12.58
ETO & SICK - 8% 3,493.08 1.01
PAYROLL TAXES 3,135.41 0.90
OTHER FRINGE 1,741.90 0.50
SUPPLIES 2,681.55 0.77
MANAGEMENT FEE -
OTHER 1,187.54 0.34
TOTAL HOUSEKEEPING 55,903.03 16.11
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NHC HealthCare, Cookeville
10 Bed Addition
Expense Projection

Year 2
Amount Amount
In$'s Per Day
LAUNDRY AND LINEN
SALARIES - Supervisor - -
SALARIES - Staff 0.35 10.66 7,277.26 210
ETO & SICK - 8% 582.18 017
PAYROLL TAXES 583.41 0.17
OTHER FRINGE 214.94 0.06
SUPPLIES & LINEN 2,298.47 0.66
MANAGEMENT FEE -
OTHER 1.455.70 0.42
TOTAL LAUNDRY & LINEN 12,411.96 3.58
MEDICAL SERVICES 5,665.00 1.63
MEDICAL RECORDS
SALARIES - Director -
SALARIES - Staff 0.25 12.94 6,731.05 1.94
PAYROLL TAXES 488.85 0.14
OTHER FRINGE 75.21 0.02
SUPPLIES 498.00 0.14
MANAGEMENT FEE B
OTHER 1,915.39 0.55
TOTAL MEDICAL RECORDS 9,708.50 2.80
ADMINISTRATIVE AND GENERAL
SALARIES - Administrator
SALARIES - Bookkeeper - -
SALARIES - Bookkeeper 1 &
SALARIES - Secretary - -
SALARIES - Receptionist - -
PAYROLL TAXES - -
OTHER FRINGE - -
HEALTH INSURANCE 28,501.03 8.21
MANAGEMENT FEES 75,387.00 21.72
PARTNER/PUBLIC RELATIONS 1,915.39 0.55
TELEPHONE 1,755.57 0.51
EDUCATION - -
SUPPLIES 1,608.93 0.46
SMALL EQUIPMENT 2,681.55 0.77
STATE TAX FEE 22,250.00 6.41
OTHER 10,802.81 3.1
TOTAL ADMINISTRATIVE EXPENSES 144,902.29 41.75
TOTAL OPERATING EXPENSES 1,399,249.45 403.13
NET OPERATING INCOME 198,975.55 57.33
FIXED EXPENSES
NHR LEASE PAYMENT -
INTEREST - WORKING CAPITAL B -
DEPRECIATION 163,698.00 47.16
PROPERTY INSURANCE 3,123.99 0.90
PROPERTY TAXES 19,364.00 5.58
TOTAL FIXED EXPENSES 186,185.99 53.64
TOTAL NURSING HOME COSTS $1,585,435.44 $456.77
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NHC HealthCare, Cookeville

% of Medicare Estimated Estimated Therapy Estimated
Residents Year 2 Patient Days Minutes Minutes of
RUGS Therapy in RUGS Medicare in RUG Required Per Therapy
Category Minutes Category Part A Days Category Patient Day Required
RUX 720 0.17% 2,777 5 103 515
RUL 720 1.02% 2,777 28 103 2,884
RVX 500 0.25% 2,777 7 71 497
RVL 500 0.29% 2,777 8 71 568
RHX 325 0.14% 2,777 4 46 184
RHL 325 2,777 - 46 -
RMX 150 2,777 - 21 -
RML 150 2,777 B 21 -
RLX 45 2,777 - 6 -
RUC 720 23.94% 2,777 665 103 68,495
RUB 720 32.37% 2,777 899 103 92,597
RUA 720 5.23% 2,777 145 103 14,935
RVC 500 8.38% 2,777 233 71 16,543
RVB 500 10.94% 2,777 304 71 21,584
RVA 500 3.04% 2,777 84 71 5,964
RHC 325 1.12% 2,777 31 46 1,426
RHB 325 1.65% 2,777 46 46 2,116
RHA 325 0.31% 2,777 8 46 368
RMC 150 0.15% 2,777 4 21 84
RMB 150 0.42% 2,777 12 21 2562
RMA 150 0.05% 2,777 1 21 21
RLB 45 2,777 - 6 -
RLA 45 2,777 - 6 -
ESTIMATED PART A RESIDENTS RECEIVING THERAPY 2,484
ESTIMATED THERAPY MINUTES REQUIRED FOR PART A RESIDENTS 229,033
ESTIMATED THERAPY STAFF REQUIRED FOR PART A RESIDENTS 1.84
TOTAL MEDICARE RESIDENTS 7.61
TOTAL MANAGED CARE RESIDENTS 1.90
ADDITIONAL THERAPY STAFF FOR MANAGED CARE RESIDENTS 0.46
ESTIMATED PART B AND PRIVATE THERAPY REVENUE $ -
ESTIMATED "FEE SCREEN AMOUNT" PER 15 MINUTE PART B TREATMENT 18.75
ESTIMATED PART B TREATMENTS (15 MINUTES PER TREATMENT) -
ESTIMATED MINUTES REQUIRED FOR PART B TREATMENTS -
ESTIMATED THERAPY STAFF REQUIRED FOR PART B TREATMENTS -
ESTIMATED TOTAL THERAPY STAFF REQUIRED FOR PART A, PART B AND MANAGED CARE 2.30
NON PRODUCTIVE FACTOR (20%) 0.46

TOTAL:THERAPY STAFF REQUIRED & 2.76
PROPOSED THERAPY STAFF
PATIENT BUDGETD BUDGETED
POSITION HOURS PPD DAYS HOURS STAFF
OTR 0.2996 10 1,040 0.50
COTA 0.4494 10 1,560 0.75
OT AIDES - 10 - -
Purch Service 10
RPT 0.2996 10 1,040 0.50
LPTA 0.5993 10 2,080 1.00
PT AIDES - 10 -
Purch Service 10
SLP-CCC - 10 -
STA - 10 -
ST AIDE - 10 - -
Purch Service 10
TOTAL THERAPY STAFF PER BUDGET 2.75
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NHC HealthCare, Cookeville
10 Bed Addition

Staffing - Full Time Equivalents

Year 2

Administrator

Medical Director
Secretary

Receptionist
Bookkeeper

RN's

LPN's

Aides

DON

Nursing Supply Clerk
Nursing Secretary

MDS Coordinator
Alzheimer Nursing Coordinator
ADON

Rehab Aides

Assisted Living

Medical Records - Head
Medical Records - Staff
Speech Therapy
Occupational Therapy
Physical Therapy
Dietary

Laundry

Housekeeping
Maintenance - Dept Head
Maintenance - Staff
Other (spec.)

Activities - Dept Head
Activiteis - Alzheimer
Activities Staff

Social Services - Dept Head
Social Services - Staff

Total

* Consultants
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2.80
4.00

0.25

1.05
0.35
2.10

10.55



Section C — Economic Feasibility — 6b

Estimated Rates

National Health Corporation
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Section Il - Contribution of Orderly Development — 3

Salary Comparison

National Health Corporation
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2015 NHC HealthCare, Cookeville
Nursing Wages 2019 Average Wages
RN $27.20 $27.07
LPN $16.11 $19.86
CNA $9.74 $11.25

Source: Tennessee Department of Labor & Workforce Development 2015 Occupational Employment and Wages
North Central Tennessee Balance of State
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Section C Economic Feasibility — 7(b)

Documentation of the most Recent License.

National Health Corporation
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Section C Economic Feasibility — 7(c)

Documentation from the most Recent Licensure/certification
Inspection and an Approved Plan of Correction.

National Health Corporation
209



STATE OF TENNESSEE

DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
FAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TENNESSEE 37914

April 23, 2015

Mr. Jeremy Stoner, Administrator
NHC Healthcare, Cookeville

815 S. Walnut Avenue

Cookeville TN 38501

Re: 44-5110
Dear Mr. Stoner:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and
Life Safety recertification survey/complaint investigation on March 9 — 11, 2015. An on-
site revisit and desk review of the facilities plan of correction for the deficiencies cited
as a result of the survey was conducted on April 8 and 15, 2015. Based on the on-site
revisit, we are accepting your plan of correction and your facility is in compliance with
all participation requirements as of March 30, 2015.

If you have any questions concerning this letter, please contact our office at (865) 594-
9396.

Sincerely,

WK %\A (?\*»/ W

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facilities

KK: afl
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NHC

HEALTHCARE

April 2, 2015

Karen Kirby.

Office of Health Licensure and Regulation
East Tennessee Region

5904 Lyons View Pike, Bldg 1

Knoxville, TN 37919

Dear Ms. Kirby:

On March 24, 2014 | received your cover letter and the CMS-2567 requesting our
plan of correction for the deficiencies cited by the surveyors on the March 9-11, 2015
survey conducted by your office. '

| respecifully submit our plan of correction. Please consider this Plan of Correction
as our credible allegation of compliance.

nce re%q 0/\/&/4_’) /\//-M

eremy Stoner
Administrator

815 South Walnut Avenue ® Cookevilie, TN 38501 ® (931) 5285516 * www.nhccookeville.com

A Natlonal HealthCare Corporation Affiliate
211



PRINTED: 03/23/2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
445110 B. WING 03/11/2015

NAME OF PROVIDER OR SUPPLIER

NHC HEALTHCARE, COOKEVILLE

STREET ADDRESS, CITY, STATE, ZIP CODE
816 SOUTH WALNUT AVENUE
COOKEVILLE, TN 38501

PROVIDER'S PLAN OF CORRECTION

incapacitated under the laws of the State, to
participate in planning care and treatment or
changes in care and treatment.

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehensive assessment; prepared by an
interdisciplinary team, that includes the attending
physician, a registered nurse with responsibility
for the resident, and other appropriate staff in
disciplines as determined by the resident's needs,
and, to the extent practicable, the participation of
the resident, the resident's family or the resident's
legal representative; and periodically reviewed
and revised by a team of qualified persons after
each assessment.

This REQUIREMENT is not met as evidenced
by:

Based on medical record review and interview,
the facility failed to revise a care plan for one

resident (#134? of thirty sampled regjdents. HA

(X8)
é’é“g’p'& (Eacarltj g&?ﬁéﬁéﬁﬁﬂ?ﬁ? ;gsg:zco‘égcaIESFULL PRIgFIX (EACH CORRECTIVE ACTION SHOULD BE CopLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
% (No defiencies were cited therefore no
F 000 | INITIAL COMMENTS F 000| provider plan of correction has been
' submitted for F 000)
During the annual Recertification survey and
complaint investigation #33202, conducted on
March 9-11, 2015, at NHC, Cookeville, no
deficlencies were cited in relation to the complaint
I under 42 CFR PART 483, Requirements for Long
Term Care. .
F 280 | 483.20(d)(3), 483.10(k}(2) RIGHT TO F 280 | (Begin Tag F280) Under the direction of
ss=D | PARTICIPATE PLANNING CARE-REVISE CP the Director of Nursing (DON) the care
ptan for the affected resident was updated
The resident has the right, uniess adjudged on March 10, 2015 to include F280
incompetent or otherwise found to be documentation related to infectious 3/30/2015

disease and isolation.

Under the direction of the DON the
residents who were on the surveillance
listing for infection control were crossed
checked to ensure that their plan of care
included infections. No other residents
were found to be affected by the same
deficient practice. This was completed on
March 13, 2015.

Under the direction of the DON the center
made the following changes, in order to
prevent a reoccurrence of the deficient
practice. The 3rd shift Nursing Supervisor,
who prepares the daily Surveillance
Report, will observe the plan of care for
any new listings to the report, any
non-addressed issues will be care
planned at that time. The training for this
new practice was completed on March 30,
2015, and the practice was put into place.
Additionally these new practices have
been Incorporated into our new employee
orientation. (continue F280 POC on the

next page
2, 7 5772/07'04’\

/s

LABORATORY DIRECTOWROWDERJBUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

{x6) DATE

Any deficlency statement ending with an asterisk () denotes a deficiency which the institution may be excu
other safeguards provide sufficlent protaction to the patients. (See instructions.) Except for nursing homes,
following the date of survey whether or not a plan of correction Is provided. For nursing homas,
days following the date these documents are made avallable to the facility. If deficlencies are clted, an approved plan of correct

program participation.

FORM CMS-2867(02-89) Previous Versions Obsolete Event ID:ES0811

212

Facllity ID: TN7103

sed from correcting providing it Is determined that
the findings stated above are disclosable 80 days

the above findings and plans of correction are disclosable 14
on is requisite to continued

.|f conﬂnuaﬂ;r; .sheet Page 1 of 4



PRINTED: 03/23/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
445110 B. WING 03/11/2015

STREET ADDRESS, CITY, STATE, ZIiP CODE
816 SOUTH WALNUT AVENUE
COOKEVILLE, TN 38501

NAME OF PROVIDER OR SUPPLIER

NHC HEALTHCARE, COOKEVILLE

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
. Under the direction of the DON the
F 280 Continued From page 1 F 280| Agsistant Director of Nursing will monitor
The findings included: the Surveillance Report daily and address
any new listing by direct observation of
Resident #134 was admitted to the facility on the Care Plan for updates. The
December 8, 2014, with diagnoses including aforementioned monitoring will occur 5
Senile Dementia with Delusional Features, times a week for 3 weeks, then the
Cervicalgia, and Dysphagia. monitoring will transition to weekly for 3 F280
more weeks. A report will be given to the
Medical record review of a laboratory report dated Quality Assurancep Process Ing1provement 3/30/2015
L] 0
March 8, 2015, revealed, "Specimen: (QAPI) committee in May of 2015 and
Stool...Report Flnal 03]08.".2015 {75[29 p.m).C follow up will be directed by the QAPI
diff (Clostridium Difficile)...positive. committee based upon those findings.
Medical record review of a physician's order (End Tag F280)
dated March 8, 2015, revealed, "Isolation
Precaution."
Medical record review of a physician's order
dated March 9, 2015, revealed, "Isolation...related
to C-Diff."
Medical record review of the resident's current
care plan, effective through March 19, 20185,
revealed no documentation regarding infectious
disease and/or isolation.
Interview with the Assistant Director of Nursing
(ADON) on March 10, 2015, at 3:12 p.m, at the
400 wing nurse's station, revealed the ADON was
responsible for revising the resident's care plan.
Continued Interview confirmed the facility failed to
revise the care plan to address the resident's
infectious disease and isolation.
F 371 | 483.35(i) FOOD PROCURE, F 371 (Prqvider Plan of Correctlon for F 371 will
ss=F | STORE/PREPARE/SERVE - SANITARY begin on the next page.)
The facility must -
(1) Procure food from sources approved or
considered satisfactory by Federal, State or local

FORM CMS-2587(02-99) Previous Varsions Obsolete

Event ID: ES0811

Facllity ID: TN7103
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED:

FORM

03/23/2015
APPROVED

__CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED

445110 B.WING 03/11/2015

NAME OF PROVIDER OR SUPPLIER
NHC HEALTHCARE, COOKEVILLE

STREET ADDRESS, CITY, STATE, ZIP CODE
816 SOUTH WALNUT AVENUE
COOKEVILLE, TN 38601

PROVIDER'S PLAN OF CORRECTION (x8)
B | eAGIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE _ | COMPLETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
(Begin Tag F371) Itis the policy of this
F 371 Continued From page 2 F 371/ facility to 1. Procure food from sources
authorities; and approved or considered satisfactory by
(2) Store, prepare, distribute and serve food Federal, State, or local authorities; and 2.
under sanitary conditlons Store, prepare, distribute and serve food
. under sanitary conditions. Some of the
' many ways that this has been achleved
for our residents is by ordering food from
vendors who adhere to dietary guidelines
outlined by the FDA. All food is stored in
This REQUIREMENT is not met as evidenced sanitary conditions, and is neatly
by: organized. Food stored in our freezers are
Based on observation, facllity policy review, frozen solid and food stored in
review of manufacturer's recommenda“ons, and refrigerators are kept at temperatures at
Inter\flew, the faclllty failed to ensure dishes and or below 41 degrees Fahrenheit. Dry
utensils were cleaned under sanitary conditions In storage food is left in original containers F371
the dietary department. until needed and our stock is regularly 3/30/2015

The findings included:

Observation on March 10, 2015, at 8:41 a.m., In
the kitchen, revealed dietary employee #1
washed kitchen utensils using the three
compartment sink. Continued observation
revealed the dietary employee washed a large
skillet, food scoop, and two quarter pans by
dipping the kitchen items in the chemical sanitizer
and then Inmediately placing them on a rack.

Review of the facility policy Chemical Sanitizing,
revised January 2011, revealed "...4. Chemical
sanitizing may be accomplished...by immersing a
clean object in a specific concentration of
sanitizing solution for a required period of contact
time..."

Revlew of the chemical product manufacturer's

recommendations and interview with the dietary
manager on March 10, 2016, at 3:56 p.m., in the
dietary office, confirmed a 1 minute contact time

was needed for chemical sanitizing, and the

rotated. We use proper procedures when
washing dishes in our dish machine,
paying careful attention that clean
dishware does not contact unclean
dishware.

Under the supervision of the Director of
Dietary it was determined that all
residents could have been affected by the
same deflclent practice, because the
kitchen prepares food for all residents.

(continue F371 on the next page)
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SREFX (EACS}? QE‘F“E@EQ«TS“JS%S :F?ESL%EB%‘EFSFULL PREFIX [E:gl-? CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

sanitizing.

F 371 | Continued From page 3

facility policy and manufacturer's
recommendations were not followed for chemical

our new employee orientation.

Tag F371)

On March 10, 2015 the Director of Dietary
F 371| reviewed the proper method for using the
three compartment sink and placed
additional emphasis on the need to follow
manufacturer's instructions. Additionally
all dietary employees were in-serviced on
the proper procedures regarding the three
compartment sink. All employees were
shown the proper procedure and were
then able to repeat the correct procedure
under observatlon. The additional training
was on-going and concluded March 30,
2014. Additionally the center has
incorporated the new practice training into F371

The Director of Dietary will conduct
monthly Quality Assurance (QA) studies
to ensure compliance and report her
findings to the center Quality Assurance
Performance Improvement (QAPY)
meeting that occurs monthly. Our QAPI
committee will direct the Director of
Dietary regarding the need for additional
training and/or ongoing QA studies, (End

3/30/2015
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X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)

.‘:RE’F.X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE cODMKTLEEI'E
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-asrenﬁggglg E%%E APPROPRIATE

N 000/ Initial Comments

During the annual Licensure survey and

investigation of complaint #33202, conducted on

March 9-11, 2015, at NHC Cookeville, no
deficiencies were cited under 1200-8-8,
Standards for Nursing Homes.

N 000 (No defiencies were cited therefore no
provider plan of correction has been
submitted for N 000)

-
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Z

strips.

This findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on 3/11/15

(Y DosomZ LA

monthly Quality Assurance studies and
report his finding the Quality Assurance
Performance Improvement committee.
The QAPI committee meets each month
and they will direct whether addtional
studies and training are necessary.

Aﬂ/"’m/lsf HATHOC

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445110 pAINS 03/09/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
815 SOUTH WALNUT AVENUE
NHC HEALTHCARE, COOKEVILLE COOKEVILLE, TN 38501
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DAIE
DEFICIENCY)
Under the direction of the Maintenance
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 Director it was determined that only 4
SS=E ) residents were affected by this deficient
Electrical wiring and equipment Is in accordance practice.
with NFPA 70, National Electrical Code. 9.1.2
The oxygen concentrators were
unplugged from the power strips and
This STANDARD is not met as evidenced by: plugged into their own outlet.
Based on observations, it was determined the et i
e e Under the direction of the Maintence
facility failed to maintain the electicail system.. Director the 200 hall staff were in-serviced
p— . on the proper use of power strips. This
The Findings Included: training was concluded on 3/30/2015. The
Observationon 3/11/15 at 10:26 AM, reveaied of 4 gggtit:r ﬂ"eé?r'i(ga?ga?;gwnal stop of
of 12 resident rooms located in the 200 corridor 9 ) K 147
had oxygen concentrators plugged into power The Maintenance Director will conduct 3/30/2015

Q/ z//§

LABORATORY DI

CTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X8) DATE

Any deficlency statement ending with an asterlsk (*) denotes a deficiency which the Institution may be excused from comecting providing it is determined that
other safeguards provide sufficient protection to the patients. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction Is provided. Far nursing homes, the above findings and plans of correction are disclosable 14
::,y: r:or::o:::\t? ‘lhet |date these documents are made avallable to the facllity. if deflclencies are cited, an approved plan of correction is requisite to continued
cipation.
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{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 002| 1200-8-6 No Deficiencies N002  |(No defiencies were cited therefore no
provider plan of correction has been
submitted for N 002)
Based on observation, testing and records review
it was determined the facility had no life safety
deficiencies.
- /
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Herald-Citizen

PO Box 2729
Cookeville, TN 38502-2729

National HealthCare Corporation / Bruce K. Duncan

N R e e

City Center, 100 Vine Street, 12" Floor

Murfreesboro, TN 37130

Acct# 102593

State of Tennessee
County of Putnam  ss

Mike DeLapp, of the city of Cookeville, in said county and state, being duly
sworn, on his oath says that he is the Editor & Publisher of the Herald-
Citizen, a daily newspaper of general circulation published in said city, and
that the notice, a printed copy of which is hereto annexed, was published in
said newspaper for one ( 1) day which publication was made on

April 8,2016

This legal notice was published online at www.herald-citizen.com and
wwiv.publicnoticeads.com during the duration of the run dates listed. This
publication fully complies with Tennessee Code Annotated 1-3-120.

Mk, fJoLape

Editor afid' Publisher

Subscribed and sworn to before me this 8th day of April 2016.

) AW gy, e
) SRLEDBE o

SN .
Notary Public, Putnam County ST grate ‘5;-\."':
State of Tennessee S -

My commission expires 07/19/16

AMOUNT DUE $120.56 i
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

e

EL
0

f‘; 2
u: il ¥ 5

CETTER OF INTENT
The Publication of Intent is to be published in the Herald-Citizen which is a newspaper
(Name of Newspaper)
of general circulation in _Putnam , Tennessee, on or before April 8 , 2016,
(County) (Month / day) (Year)

for one day.

that:

NHC HealthCare, Cookeville Nursing Home
(Name of Applicant) (Facility Type-Existing)
owned by: _National Health Corporation with an ownership type of __ For Profit Corporation

and to be managed by: Tennessee HealthCare Advisors, LLC. _ intends to file an application for a Certificate of
Need for: the addition of 10 new Medicare certified SNF nursing home beds. The project includes the
renovation and construction of a total of 22 private rooms, the 10 previously mentioned and 12
existing patient rooms being converted from semi-private to private rooms. Other renovations
include the kitchen, dish room and the addition of a two story office/storeroom building all to the
existing 94 bed nursing home called NHC HealthCare, Cookeville, located at 815 South Walnut
Avenue, Cookeville (Putnam Co.) TN 38501. When finished, the center will have a total of 104
nursing home beds. NHC HealthCare, Cookeville is certified for Medicare and Medicaid
participation. The estimated project costs is $4,806,490.

The anticipated date of filing the application is: _April 12 , 2016
The contact person for this project is Bruce K. Duncan Assistant Vice President
(Contact Name) (Title)
who may be reached at: _National HealthCare Corporation 100 Vine Street, 12" Floor
(Company Name) (Address)
Murfreesboro Tennessee 37130 615 /890-2020
(City) ~ (State) (Zip Code) (Area Code / Phone Number)
/] \
J,., ‘71/5//6 bduncan@nhccare.com
s = (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
pplication must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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Ryan Williams & CHAIRMAN
State Representative }ID'I.IKB nf ‘{Rnpmﬂenmueﬁ House Health Subcommittee

Legislative Office: MEMBER OF COMMITTEES
114 Wa% Memorial Building %tﬂtﬂ Ilf @BHHBHEBB House Educatian Instr]_lectil(t)ln and Programs
Nashville, Tennessee 37243 ousc realth
(615)741-1875 NASHVILLE District Office:
rep.ryan.williams@capitol.tn.gov 1843 Foreman Drive; Suite 200
1-800-449-8366 EXT 1-1875 CO"(‘;‘;VII;IZ’S IT_"{Z;E‘)W

February 25. 2016

NHC HealthCare
Attn: Jeremy Stoner
815 South Walnut Ave
Cookeville, TN 38501

Dear Mr. Stoner,

This letter expresses my support for NHC HealthCare, Cookeville’s CON
application for the addition of ten (10) skilled beds. NHC is filing this CON based
on the bed need projection for additional skilled beds in Putnam County. We need
to meet the demand of our senior population with quality care and NHC is a great
resource.

NHC is to be commended for their care and for their future commitment of
creating more housing to meet the aging senior’s needs. I wish NHC well in the

fulfillment of its mission of care for the elderly.

Sincerely,

Ryan Williams
State Representative

Proudly Representing the 42" Pistrict
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CO@KEVILLE 0 oftheMayer

TENNESSEE

February 25, 2016

Ms. Melanie Hill

Executive Director

State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9t Floor

Nashville, TN 37243

Dear Ms. Hill:

This letter expresses my support for NHC HealthCare, Cookeville’s CON application for the
addition of ten (10) skilled beds. NHC is filing this CON based on the bed need projection for
additional skilled beds in Putnam County. We need to meet the demand of our senior

population with quality care and NHC is a great resource.

NHC is to be commended for their care and for their commitment of creating more housing to
meet the aging senior’s needs. I wish NHC well in the fulfillment of its mission of care for the

elderly.

Sincerely,

Rick
Mayor

lton

P. O. Box 998 Cookeville, Tennessee 38503
mayor@cookeville-tn.org
225
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RANDY ANDY P ——

PORTER

COUNTY EXECUTIVE

February 18, 2016

Ms. Melanie Hill, executive Director

State of Tennessee

Health Services and Development Agency
507 Deaderick Street, 9th Floor

Nashville, TN 37243

Dear Ms. Hill:

I am writing to express my support for NHC HealthCare Cookeville’s Certificate of Need
(CON) application for the addition of 10 additional nursing beds. As County Executive of a
County with over 75,000 people and a growing aging population, the need for more skilled
beds is in the best interest of our citizens.

Before being elected to my current position, I served as the Emergency Medical Services
director of our County for over 30 years. I saw firsthand the need for more skilled nursing
care, as the waiting list for this type of care can be very long. Also NHC HealthCare has
established itself as a quality facility in our County and has a great reputation with our
citizens.

Putnam County citizens deserve to have skilled nursing care readily available to them, so I
encourage you to approve the CON for NHC Healthcare.

i

Randy Porter
County Executive
Putnam County

Smcerel

Putnam County Executive * 300 E. Spring St., Room 8 * Cookeville, TN 38501
PHONE: (931) 526-2161 * FAX: (931)228-1300 * rporter@putnamcountytn.gov



March 9, 2016

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

Dear Ms. Hill:

I am writing to express the Cookeville-Putnam County Chamber’s support for NHC HealthCare
Certificate of Need (CON) application for the addition of ten skilled beds in the Cookeville
facility. We need to meet the demands of our senior population with quality care and NHC
HealthCare is a great resource.

I ask you to favorably consider this proposal. If you have any questions, please do not hesitate to
contact me.

Sincerely,

JESnun;fildu%yﬁlh

George F. Halford, CCE, CEcD
President/CEO

*

w
YOUR VISION. OUR VOICE. \ /

0({931)526-2211 1 WEST FIRST ST., COOKEVILLE, TN 38501 BUUKEVI I-I-E

(800) 264-5541 C HAMB
f(931)526-4023 www.CookevilleChamber.z:ﬁn PUTNAM COUNTY, TENNESSEE
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FAMILY CARE

February 26, 2016

Ms. Melanie Hill, Executive Director

State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9th Floor

Nashville, TN 37243

Dear Ms. Hill:

This letter expresses my support for NHC HealthCare, Cookeville's CON application for
the addition of ten (10) skilled beds. NHC is filing its CON based on Putnam County's
projected skilled needs. | am a physician practicing in Putnam County and given my
experience in the local market, | believe these additional skilled nursing beds are
needed to accommodate out county's growing aging population. Even today, skilled
referrals can be difficult to place and often require patient delays in our acute care
facilities.

Given NHC's excellent history, these residents will receive the highest quality of care. |
ask you to favorably consider this proposal.

If you have any questions, please do not hesitate to call me at 931-520-8457.

Sincerely.
L2 N e
&@\ it

Emilie B. Riddle, M.D.
315 North Washington Ave Suite 230

Cookeville, Tennessee, 38501
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James Gregory Staggs, D.O.

Board Certified Family Practice

753-B Humble Drive, Cookeville, Tennessee 38501
Phone 931-520-1800 * Fax 931-520-1844

March 3, 2016

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

Dear Ms. Hill:

This letter expresses my support for NHC HealthCare - Cookeville’s CON application for the
addition of ten (10) skilled beds. NHC is filing its CON based on Putnam County’s projected
skilled bed need. | am a physician practicing in Putnam County and given my experience in the
local market, | believe these additional skilled nursing beds are needed to accommodate our
county’s growing aging population. Even today, skilled referrals can be difficult to place and
often require patient delays in our acute care facilities.

Given NHC’s excellent history, these residents will receive the highest quality of care. | ask you
to favorably consider this proposal.

If you have any questions, please do not hesitate to call me.

Sincerely,
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STEVEN G. FLATT, M.D.

JANE ANNE GOTCHER, M.D.
ERNEST G. BUCHANAN 1V, M.D.
TRACY EPPS, F.N.P.
JEANNETTA STEPHENS, F.N.P.

VA‘ U P P E R C U M B E R L A N D MARGAUX MAYNARD, F.N.P.
T 7| FAMILY PHYSICIANS

1101 Neal St., Cookeville, TN 38501 | (931) 528-7797

March 03, 2016

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9™ Floor

Nashville, TN 37243

Dear Ms. Hill:

This letter expresses my support for NHC Healthcare, Cookeville’s CON application for the addition of
ten (10) skilled beds. NHC is filing its CON based on Putnam County’s projected skilled bed need. 1am a
physician practicing in Putnam County and given my experience in the local market, | believe these
additional skilled nursing beds are needed to accommodate our county’s growing aging population.
Even today, skilled referrals can be difficult to place and often require patient delays in our acute care
facilities.

My patients have received excellent quality of care at NHC for the past 20 years. | ask you to favorably
consider this proposal.

If you have any questions, please do not hesitate to call me.

Wam@@t{% 0

Jane Anne Gotcher, M.D.

ucfamilyphysicians.com
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m Medical
ﬁvl Specialists

Lori Austin, MD, Internal Medicine
Katherine Bertram, MD, Internal Medicine
Sandra Bailiff, NP, Nurse Practitioner

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9™ Floor

Nashville, TN 37243

Dear Ms. Hall:

This letter expresses my support for NHC HealthCare, Cookeville’s CON application for the addition of
ten (10) skilled beds. NHC is filing its CON based on Putnam County’s projected skilled need. As Medical
Director of NHC, Cookeville, and given my experience in the local market, | believe these additional
skilled nursing beds are needed to accommodate out county’s growing aging population. Even today,
skilled referrals can be difficult to place and often require patient delays in our acute care facilities.

Given NHC's excellent history, these residents will receive the highest quality of care. | ask you to
favorably consider this proposal.

If you have any questions, please do not hesitate to call me.

Sincerely,

‘4{ Q%uﬁ@mu WL(-)

Katherine Bertram M.D.
Medical Director

NHC HgalthCare
Cookeville, TN

652 N Cedar Ave, Cookeville, TN 38501
Phone: 931-854-9055 Fax: 931-854-9061
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MORNINGSIDE
OF COOKEVILLE

FIVE STAR

SEMIOR LIVING

February 29, 2016

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

Dear Ms. Hill:

This letter expresses my support for NHC HealthCare, Cookeville’s CON application for the
addition of ten (10) skilled beds. NHC is filing this CON based on the bed need projection for
additional skilled beds in Putnam County. We need to meet the demand of our senior population
with quality care and NHC is a great resource.

NHC is to be commended for their care and for their future commitment of creating more
housing to meet the aging senior’s needs. I wish NHC well in the fulfillment of its mission of
care for the eldefly.

Sincerely,

Sherry Smith-Norrod
Executive Director

ssSn

1010 East Spring Street, Cookeville, TN 38501 | Phone: 931.52321083 | Fax: 931.525.2159 | www.morningsideofcookeville.com



Codar il

SENIOR LIVING COMMUNITY

> &

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

Dear Ms. Hill:

This letter expresses my support for NHC HealthCare, Cookeville’s CON application for the
addition of ten (10) skilled beds. NHC is filing this CON based on the bed need projection for
additional skilled beds in Putnam County. We need to meet the demand of our senior
population with quality care and NHC is a great resource.

NHC is to be commended for their care and for their future commitment of creating more
housing to meet the aging senior’s needs. | wish NHC well in the fulfillment of its mission of
care for the elderly. Please feel free to contact me at anytime if | may be of further assistance.

__Sincerely,

LNl N’
Jenéne Jones \s
Executive Director
Cedar Hills Senior Living

1/cll

1250 Cedar Hills Drive » Cookeville, Tennessee 38506
(93D526-9108 « (931)372-2856  www.goodworksunlimited.com



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

May 2, 2016

Bruce Duncan

National HealthCare Corporation
100 Vine Street, 12th Floor
Murfreesboro, TN 37130

RE: Certificate of Need Application -- NHC Healthcare, Cookeville - CN1604-014
The addition of 10 newly constructed Medicare certified SNF nursing home beds and the
renovation of 12 existing patient rooms located at NHC HealthCare Cookeville, 815 South
Walnut Avenue, Cookeville (Putnam County), TN. The estimated project cost is
$4,806,490.

Dear Mr. Duncan:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on May 2, 2016. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on July 27, 2016.



Bruce Duncan
May 2, 2016
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(2)  No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

3) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely, y . W_

Melanie M. Hill

Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hi[lW#WF

Executive Director
DATE: May 2, 2016

RE: Certificate of Need Application
NHC Healthcare, Cookeville - CN1604-014

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on May 2, 2016 and
end on July 1, 2016.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Bruce Duncan, NHC HealthCare



State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LCETTER OF INTENT
The Publication of Intent is to be published in the Herald-Citizen which is a newspaper
(Name of Newspaper)
of general circulation in _Putnam , Tennessee, on or before April 8 , 20186,
(County) (Month / day) (Year)

for one day.

This 1s o provide official nofice to the Health Sérvices and Development Agency and all interested parties, n

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

NHC HealthCare, Cookeville Nursing Home
(Name of Applicant) (Facility Type-Existing)
owned by: _National Health Corporation with an ownership type of ___ For Profit Corporation
and to be managed by: Tennessee HealthCare Advisors, LLC.  intends to file an application for a Certificate of

Need for:_the addition of 10 new Medicare certified SNF nursing home beds. The project includes the
renovation_and construction of a total of 22 private rooms, the 10 previously mentioned and 12
existing patient rooms being converted from semi-private to private rooms. Other renovations
include the kitchen, dish room and the addition of a two story office/storeroom building all to the
existing 94 bed nursing home called NHC HealthCare, Cookeville, located at 815 South Walnut
Avenue, Cookeville (Putham Co.) TN 38501. When finished, the center will have a total of 104
nursing _home beds. NHC HealthCare, Cookeville is certified for Medicare and Medicaid
participation. The estimated project costs is $4,806,490.

The anticipated date of filing the application is: _April 12 ,20 16
The contact person for this project is Bruce K. Duncan Assistant Vice President
(Contact Name) (Title)
who may be reached at: _ National HealthCare Corporation 100 Vine Street, 12" Floor
(Company Name) (Address)
Murfreesboro Tennessee 37130 615 /890-2020
(City) (State) (Zip Code) (Area Code / Phone Number)
J ‘//5//6 bduncan@nhccare.com
< (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T‘he published Letter of Intent must contain the following statement pursuant to ?_CA § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
pplication must file written objection with the Health Services and Development Agency at or prior to the consideration of

he application by the Agency.

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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SUPPLEMENTAL #1

NH C April 25, 2016

11:01 am

NATIONAL HEAL THCARE CORPORATION

April 22, 2016

Phillip M. Earhart
Health Services Development Examiner

~ State of Tennessee
Health Services & Development Agency
Andrew Jackson State Office Building, 9" floor
502 Deaderick Street, Nashville, TN 37243

RE: Certificate. of Need Application CN1604-014 (Omission Response) Putnam
County, TN — NHC HealthCare, Cookeville
Dear Mr. Earhart:

Enclosed please find the additional information to the above referenced CON
application and supplemental request. This information has been submitted in triplicate

If there are any questions, please do not hesitate to contact me at 615-890-2020.

Sincerely,

NATIONAL HEALTHCARE CORPORATION

A —

Bruce K. Duncan
Assistant Vice President & Authorized Representative for CN1604-014

Enclosure

City Center ® 100 East Vine Street ® Murfreesboro, Tennessee 37130 (615) 890-2020



SUPPLEMENTAL #1
April 25, 2016
11:01 am

OMISSION RESPONSES
TO
NATIONAL HEALTH CORPORATION CON APPLICATION FOR:
NHC HEALTHCARE, COOKEVILLE
10 BED SNF MEDICARE NURSING HOME ADDITION
PUTNAM COUNTY

April 22, 2016

ATTN: MR. PHILLIP M. EARHART, HEALTH SERVICES DEVELOPMENT
EXAMINER



SUPPLEMENTAL #1
April 25, 2016
11:01 am

1. Section B, Applicant Profile, ltem 13

The applicant notes the proposed project will involve the treatment of TennCare
participants; however there are no TennCare Managed Care plans listed as
currently being contracted. In addition, the 2014 NHC Cookevilie JAR indicates
the applicant provided 19,921 days of Level | Care/Intermediate Care reimbursed
by TennCare. Please clarify.

NHC HealthCare, Cookeville does participate in all TennCare MCO’s.

Please see the revised page four (4) from our CON application. NHC
HealthCare, Cookeville provides both Level | and Level Il Nursing care.

Please clarify if the proposed 10 new Medicare certified SNF nursing home beds
will be dually certified.

The proposed 10 new Medicare certified SNF nursing home beds will be
dually certified.

Omission Response Page 1



SUPPLEMENTAL #1

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Q[ .Hia 'éq_s (MCOs/BHOs)
operating in the proposed service area. Will this project involve the treatment of TennCare
participants?__Yes If the response to this item is yes, please identify all MCOs/BHOs with which
the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

NHC HealthCare, Cookeville has contracts with the following:

TennCare MCO’s

AmeriGroup
BlueCare

United Healthcare
TennCare Select

Commercial MCO’s

Aetna Health Care

Blue Cover TN

Blue Cross Blue Shield
Cariten

CCN Managed Care
ChampVA

Choice Care

Cigna Healthcare

CompPlus

Initial Group

John Deere

National Preferred Provider Network
Preferred Health Partnership
Signature Health Alliance
TriCare

United Health of TN

United Mine Workers Health & Retirement Funds
Vanderbilt Health Plans

Blue Advantage

Humana

Medicare Complete

Secure Horizon

Sterling Health Plan
Wellcare

5 National Health Corporation
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SUPPLEMENTAL #1
April 25, 2016
11:01 am

2. Section B, Project Description, ltem 1

On page 6 the applicant lists the Zip Code for NHC HealthCare Cookeville as
38502; however, the published Letter of Intent lists the zip code as 38501.
Please clarify.

NHC HealthCare, Cookeville has two mailing zip codes, 38501 is the
physical mailing address zip code and 38502-2829 is the centers P.O. Box.
Please see the attached revised CON page 6.

It is noted the applicant will add 2,000 sq. ft. of therapy space. Please describe
the current therapy space including square footage.

The current therapy space consists of two areas, 159 square feet of office
space, and 600 square feet of patient treatment area for a therapy room
total of 759 square feet. The office space is irregularly shaped and has no
private offices, with four desks situated in the area. The second area is the
gymnasium, used for patient care, which comprises a total of 600 square
feet, and includes spaces for two therapy mats, parallel bars, a work table,
a closet and our e-stim equipment.

The requested additional square footage is greatly needed.

Omission Response Page 3



SUPPLEMENTAL #1
April 25, 2016
11:01 am

3. Section B, Project Description Item Il.A.

On page 8 the applicant notes the Medical Director will be Dr. Katherine Betram.
Please clarify if the last name of the physician is “Bertram”.

The correct spelling of the Medical Directors last name is Bertram. Please
see the revised CON page 8 with the corrected spelling.

Omission Response Page 4
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April 25, 2016

C. Dietary Services: All special diet needs will be met and i@t mmsishment will be
provided at all times. NHC has implemented (and is the only long-term health care
chain to do so) an American Dietetic Association-approved Dietetic Internship
program whereby dietitians are chosen to train in the three major areas of dietetics
within the long-term health care setting: administrative, clinical and community
dietetics with an emphasis on the treatment of geriatric nutritional problems.
Internists also receive training in hospitals and community health centers. Upon
graduation and completion of exams, they become licensed and certified dietitians.
NHC's goal is to place an ADA Dietitian in each NHC facility.

d. Medical Directer: A local physician, Dr. Katherine Bertram, MD, is employed as
medical director on a consulting basis and will be available to attend to needs of our
nursing home patients.

e. Consultant Services: Advice and instructions is sought from health care
professionals, including dietitians, pharmacists, gerontologists, therapists, and social
workers.

f. Housekeeping & Janitorial Services: Housekeeping and janitorial services is

provided to insure that services are rendered to patients in a clean, attractive, well-
maintained and comfortable atmosphere.

g. Laundry: Clean linens are furnished to all patients and personal laundry services are
available at a nominal charge.

h. Patient Assessment Proaram: A multi-disciplinary team of health professionals
' systematically conduct medical care evaluations, admission and extended duration
review. The computerized patient assessment program of the applicant maintains
patient-specific reports thereby enabling the professional staff to evaluate patient
progress on a regular and comprehensive basis. Moreover, management can ensure
the physician's orders are carried out in conformance with the highest standards of
patient care. Detailed information is fed into the computer and analyzed monthly.
This information shows each item of expense and need. The costs are then
compared to expected standards and similar corporate facilities. A continuous effort
is thus maintained in providing a first class nursing home at the lowest possible cost

to the patient, his family and the state/federal government.

i. Discharge Planning: A discharge planning coordinator continuously monitor each
patient's progress, by individual contact, and with the use of the patient assessment
program, help to return the patient to the most independent living arrangements. This
position is also responsible for some family support.

], Respite Care: NHC HealthCare, Cookeville can also provide respite care based on
bed availability. Respite care refers to providing nursing services to individuals in the
community that are cared for in their home and whose families need a place to care
for individuals for a short time while the family is away.

k. Sub-Acute Care: NHC HealthCare, Cookeville provides Level Il beds for skilled
patients and will do so by providing both the physical plant and trained staff to
accommodate a more complex and skilled nursing level of care. The facility is
organized and staffed accordingly to meet the needs of these patients.

NHC HealthCare, Cookeville will provide services to persons with decubiti ulcers, feeding
tubes, catheters, tracheotomies, medical problems requiring 1V's, or other persons requiring
"sub-acute" care. It is the policy of NHC HealthCare, Cookeville to make available heavy
skilled nursing services to patients requiring such services. The project offers sub-acute
services and does so with the expertise and knowledge to do them efficiently and effectively.

NHC HealthCare, Cookeville is able to care for sub-acute patients with its increased staffing.
If demand for these "heavy skilled" or "sub-acute" care beds is greater than projected,
8 National Health Corporation
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April 25, 2016
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The square footage and cost per square footage chart is noted. Please revise
the chart according to the following:

¢ Please complete the “existing SF” column that reflects a total of 29,286
total GSF.

e The 2 columns listing “new” and “total” under the heading “Proposed Final
Square Footage” is not calculated correctly. Please revise.

e Please include a proposed Final Cost/SF for line E. for the columns
labeled “renovated”, “new”, and “total”.

Please see the revised square footage and cost per square footage chart.

Omission Response Page 6
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SUPPLEMENTAL #1
April 25, 2016
11:01 am

4. Section C., Need, Item l.a. (Nursing Home-Service Specific Criteria-)
Determination of Need

It is noted the applicant applied population statistics to the nursing home service
specific criteria other than those published by the Tennessee Department of
Health. Please revise all responses including tables to reflect the most recent
2016 and 2018 population statistics published by the Tennessee Department of
Health and submit replacement pages.

The latest publically available Tennessee Department of Health population
statistics were used when the original CON application was filed. Based
on the recently received Tennessee Department of Health population
projections for Tennessee Counties and the State, 2010-2020, the tables
and responses have been updated. Please note that other population data
supplied, specifically ESRI, is done to supplement the Tennessee
Department of Health data and is not used in calculations relating to bed
need projections or the official population statistics for the State or county.

Please note that with the revised population projections the bed need

calculation was also updated. The corresponding pages that discuss bed
need have also been updated and replaced.

Omission Response Page 8



SUPPLEMENTAL #1
April 25, 2016
4. A Describe the demographics of the population to be served by this propb$301 am

During the 20" century, the number of person in the United States under age 65 has tripled. At the same
time, the number aged 65 and over has grown by a factor of 11. According to Census Bureau's
projections, the elderly populations will more than double between 1995 and the year 2050, to 80 million.
By that year, as many as 1 in 5 Americans could be elderly. In 2010, persons 65 and above represented
13.0% of the total population (Census 2010).

Perhaps more significant is the rapid growth expected in oldest old age group, which are more likely to
need some form of nursing home care. Thanks to the arrival of the survivors of the baby boom
generation, it is expected the oldest old will number 19 million in 2050. That would make them 22 percent
of elderly Americans and 4.3 percent of all Americans. (U.S. Census, The Next four Decades: The Older
Population in the United States: 2010 to 2050, 5/10)

Diagnostic Related Group (DRG) prospective payment for hospitals made a significant impact on the
demand for nursing home services. The prospective payment system encourages hospitals to discharge
their elderly patients to long term care facilities (Modern Healthcare, 1984). Nursing homes today still
experience great demand to accommodate patients who are admitted sicker and require greater amounts
of nursing care. Consequently, there exist a growing need for nursing facilities offering and providing high
level and quality skilled care services (Level Il). Since many of the local medical centers do not provide
nursing home care, the responsibility to provide this level of service rest on local nursing home providers.

Putnam County's age 65 and over population grew by 39.2% from 2010 to 2018. According to the Census
figures, Putnam County 85 and over population increased by 566 persons from 2010 to 2018 or 47.0%
from 1,204 to 1,770 residents.

The age 65+ population in Putnam County is projected to increase from 10,565 to 14,706, from 2010 to
2018 respectively (Source: Office of Health Statistics, TN Dept of Health) The primary population to be
served by the proposal is those over the age of 65. Please see Attachment “Section C ~ General
Criteria — 4A Demographics of the Population Served” located on page 103 at the end of the

application.
Putnam County Population Projections
Putham Count

Age 2010-2016 2010-2018
2010 2016 2018 % Increase % Increase

60 - 64 4,113 4,612 4,835 12.1% 17.6%

65-74 5,919 7,986 8,449 34.9% 42.7%

75-84 3,442 4,063 4,487 18.0% 30.4%

85+ 1,204 1,628 1,770 35.2% 47.0%

65+ 10,565 13,677 14,706 29.5% 39.2%

__Total Population 72,321 79,658 81,972 10.1% 13.3%

Source: TN Department of Health, Division of Policy, Planning & Assessment, Office of Health

Statistics

39 National Health Corporation
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SUPPLEMENTAL #1
April 25, 2016

NOTE: Section B is intended to give the applicant an opportunity to describd thelfof and to discuss the
need that the applicant sees for the project. Section C addresses how the project relates to the
Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on _how the application relates to the criteria
should not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified correctly and in
the correct sequence. In answering, please type the question and the response. All exhibits and tables must
be attached to the end of the application in correct sequence identifying the questions(s) to which they refer.
If a particular question does not apply to your project, indicate “Not Applicable (NA)" after that question.

I Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost, funding,
financial feasibility and staffing.

Proposed Services & Equipment: The proposed project is for the addition of 10 new
Medicare certified nursing home beds to the existing 94
bed nursing home called NHC HealthCare, Cookeville,
located at 815 South Walnut Ave, Cookeville (Putnam Co.)
TN 38501.

Ownership Structure:  National Health Corporation (for Profit Corporation)
Service Area: Putnam County

Need: Based on the Skilled Bed Need methodology found in the Certificate of Need
Standards and Criteria, Nursing Home Services, there is a need for an additional 166
nursing home beds in Putnam County projected for 2018. Ten (10) new beds are being
requested as part of this CON which represents only 6 percent of the beds projected
to be needed in the Certificate of Need Standards and Criteria, Nursing Home Services
for 2018 in Putnam County. The 125 bed pool which is effective from July 1, 2015
through June 30, 2016 will be affected. There are currently 100 beds left in the pool as
of this filing.

Existing Resources: The existing site and building located at, 815 South Walnut Ave,
Cookeville, TN, will be used for the proposed project. NHC has extensive
operating experience in the Cookeville area, specifically in Putnam
County, Tennessee since becoming licensed in 1975. NHC will use its
resources and experience in the area to help staff and attract patients.

Project Cost: $4,806,490

Funding: The project will be funded along with working capital, from NHC’s cash on hand.

Financial Feasibility: The Projected Data Chart demonstrates the project is financially
feasible in year one with positive net operating income less capital

expenditures.

Staffing: 4.59 Direct Hours of Nursing per day (Year 1)*
4.13 Direct Hours of Nursing per day (Year 2)*

*Nursing hours for the bed addition and additional staff which does not include the existing nursing
staff what will see the patients. For example, our Direct Hours of Nursing is currently greater than 6
hours PPD.

6 National Health Corporation
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Identify the number and type of beds increased, decreased, converted, rélocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services.

The proposed project is for the addition of ten (10) SNF Medicare beds to an existing 94 bed
nursing home known as NHC HealthCare, Cookeville. NHC HealthCare, Cookeville will
promote the orderly development of the health care system in that it is utilizing existing health
care bed space and adds needed SNF beds in Putnam County where there is a projected
need for an additional 166 nursing home beds in 2018 planning horizon.

10 National Health Corporation
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SUPPLEMENTAL #1
April 25, 2016
11:01 am

As the applicant, describe your need to provide the following health care services (if applicable to
this application):

[ NS T\ JUS N VL UL N UL (L WL (L G
SO NOIOAWN=O

NI RGN~

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

ICF/MR Services

Long-term Care Services

Magnetic Resonance Imaging (MRI)
Mental Health Residential Treatment
Neonatal Intensive Care Unit
Non-Residential Methadone Treatment Centers
Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator
Rehabilitation Services

Swing Beds

NHC’s need to provide long term care services in Putnam County is based on
two primary points. First, we are responding to ongoing discussions we
have had with CRMC and other providers to deliver the increasingly needed
skilled Medicare nursing home beds in the community. Second, NHC
independently verified the need for said beds and the projected need, based
on the population and currently bed inventory, but also with the State Health
Plan’s projected need for an additional 166 beds by 2018. Since this bed
need formula projects the need for skilled Medicare beds, this need
projection is not diminished by the Choices and/or Options programs. For
patients being discharged from a hospital via Medicare, quite often the best
and most cost effective option is a short term nursing home stay for rehab
follow by home care after discharge. NHC request is being drive entirely by
the local market conditions and demand for our services.

Describe the need to change location or replace an existing facility. Not Applicable

Describe the acquisition of any item of major medical equipment (as defined by the Agency Rules
and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance imaging
(MRI) scanner, positron emission tomography (PET) scanner, extracorporeal lithotripter and/or
linear accelerator by responding to the following: Not Applicable

1.

For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost ;( As defined by Agency Rule).

2. Expected useful life;

12 National Health Corporation
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April 25, 2016
11:01 am

Determination of Need

1. According to TCA 68-11-1622, the need for nursing home beds shall be determined
by applying the following population-based statistical methodology:

County bed need = .0005 x pop. 65 and under, plus
.0120 x pop. 65 - 74
.0600 x pop. 75 — 84
.1500 x pop 85+

As stated above, Public Chapter No. 1112, Senate Bill No. 2463, amended and changed
the code sections establishing the bed need formula that the Health Services and
Development Agency must follow when granting certificates of need for nursing home beds
in Tennessee. Based on the above referenced bed need methodology and a Nursing
Facility Bed Need: Comparison of Tennessee's Health: Guidelines for Growth 2000 vs.
Statute, By Total State and County 2000, there is a need in Putnam County of nursing
home beds projected for 2018, or a need for an additional 166 beds in Putnam County.
Please see Nursing Facility Bed Need Report located in Attachment “Section C.
General Criteria - 1.A. Need” located on page 86 at the end of the application. This
information, which is the most current available to the department, was provided and is
included here for reference.

These projections demonstrate a need based on the population growth in Putnam County
for nursing beds.

18 National Health Corporation
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2; Planning horizon: The need for nursing home beds
into the future from the current year.

Putnam County

County Bed Need
Population 65 & under
Population 65-74
Population 75-84

Population 85+

Source: Office of Health Statistics, Bureau of
Health Informatics, Tennessee Department of Health

So noted by the applicant.

SNF Need Formula
Putnam County Bed Need

SUPPLEMENTAL #1
April 25, 2016
11:01 am

shall be projected two years

SNF Need
Formula 4/20/2016
Needed
2018 Beds

Population | Rate By Age

67,266 0.0005 34
8,449 0.012 101
4,487 0.06 269

1.770 0.15 266

—_— =

81,972 670
Existing Beds = 504
Need = 166

Existing beds based on licensed beds, Licensed Health
Facilities, TN Department of Health

The bed need referenced in response to Question 1 is the

projected two year to show the 2018 bed need. There is a net need for an additional 166
nursing beds, per this report, well in excess of NHC's requested ten (10) Medicare SNF

beds.

19 National Health Corporation
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11:01 am
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SUPPLEMENTAL #1

April 25, 2016

11.  Describe all alternatives to this project which were considered and disdus0thamivantages and
disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including reasons as
to why they were rejected.

After compiling all of the facts, it was decided that the best alternative would be to add ten (10) additional
beds to the existing 94 bed NHC HealthCare, Cookeville. This proposal will allow NHC HealthCare,
Cookeville to meet the long-term care needs of the residents of Putnam County and continue to offer the
medical community, as well as others, access to a convenient high quality provider that will help to
ensure continuity of care for its patients in the coming years.

(a) Do nothing. This option was rejected based on the centers occupancy and growing demand for
our services. The center badly needs to offer private rooms to our patients. This option would
not allow our center to modernize and offer patients and families the type of amenities they look
for when evaluating a long term care facility. Our desire is to continue to serve the local
hospitals and Putnam County residents’ health care needs for years to come.

(b) Request more than 10 beds. This proposal was considered but rejected because the proposed
ten (10) beds with allow an efficiency of operation and design by bringing the center closer to a
60 bed standard. The projected need in Putnam County is for an additional 166 Medicare beds
in 2018.

(c) Request fewer than 10 beds. This proposal was considered but rejected based on project
financial feasibility and our goal to increase operational efficiency. To accommodate the
projected growth and need for skilled beds for the year 2018, additional beds should be added.
The bed need projected by the new Nursing Home Services, Certificate of Need Standards and
Criteria shows a need for 166 additional skilled beds by year 2018. Our request is for 10 beds to
open by middle 2017.

(d) Add 10 new Medicare beds to the existing 94 bed center along with the addition of 24 private
rooms and new therapy space, renovation of the kitchen and other ancillary areas and a new
storage building. This proposal was considered and accepted. The proposed project will be able
to use existing resources and continue to offer the skilled nursing services. The centers site is
in an area of town which offers good access to other areas of Putnam County. This proposal is
being pursued because it meets the projected needs and orderly development of the health care
community in Puthnam County.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

NHC has chosen an alternative that relies on both renovation and new construction by deciding to
utilize existing space within NHC HealthCare, Coockeville and to renovation existing center space.
Since the center was originally constructed in 1975, there are areas of the building and the original
design that can and will be addressed as part of this project that will bring the center up to today's
consumer expectations and demands.

52 National Health Corporation
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SUPPLEMENTAL #1

April 25, 2016

11:01 am
Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project.

National Health Corporation is requesting the authority to add 10 new Medicare SNF nursing home beds
to an existing 94 bed nursing home center located in the Cookeville, Tennessee market. The results are
seen to have positive effects for both the long-term care industry and the growing aging population in
Putnam County.

National HealthCare Corporation is one of the largest providers of post-acute care beds and services in
the State of Tennessee, of which National Health Corporation is a subsidiary. NHC HealthCare,
Cookeville is committed to providing the highest quality of care at maximum efficiency. Through the
proposed project, NHC will continue with its commitment to improve both efficiency and care in Putnam
County.

This project will serve as an expansion of needed skilled nursing home beds and services to the
residents of Putnam County. The proposed project will serve as a referral source for home health
agencies, assisted living centers, doctors and area hospitals. This project will not have negative effects
on the health care system of duplication or competition because the 10 beds represent only a fraction of
the 166 beds projected in the State's formula to be needed by 2018 in Putnam County. In addition,
these beds will serve the growing quality care long term care bed needs in the acute care delivery
system.

57 National Health Corporation
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SUPPLEMENTAL #1
April 25, 2016
11:01 am

5. Section C., Need, Iltem l.a. (Nursing Home-Service Specific Criteria-)
Nursing Home Occupancy, A.4.

The table (Putham County Nursing Home Occupancy) on page 21 is noted.
However, the applicant based the 2014 occupancy of Signature Healthcare of
Putnam County on 3 months of data, but lists a reporting period of four months
(1/1/14-4/30/14. Please clarify.

Please see the revised pages 21 and 41 which reflects the corrected
statement of four (4) months of data.

It is noted “Signature Healthcare of Putnam County” is listed as “Kindred
Transitional Care and Rehabilitation-Masters” in the Joint Annual Reports.
Please clarify.

Please note that Signature Healthcare of Putnam Co. reported a change of
ownership on 5/1/14 from the previously licensed Kindred Transitional Care
and Rehabilitation-Masters.

Please clarify the statement on page 22 that reads “Bethesda Health Care
Center has reported a lower occupancy rate that appears to be centered around
a 2013 survey where Standing Stone received 11 deficiencies which exceeds
both the Tennessee and federal average of number of deficiencies”.

Please note that a portion of the sentence was not printed. The corrected
statement should read:

Bethesda Health Care Center’s reported lower occupancy rate in 2014,
could in part, be centered around a 2013 survey where Bethesda received
11 deficiencies which exceeds both the Tennessee and federal average of
number of deficiencies.

Omission Response Page 19



SUPPLEMENTAL #1
April 25, 2016
11:01 am

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant's proposed
Service Area should be at or above 90% to support the need for any project seeking to
add new nursing home beds within the Service Area and to ensure that the
financial viability of existing facilities is not negatively impacted.

When considering replacement facility or renovation applications that do not alter the
bed component within the Service Area, the HSDA should consider as the primary
factor whether a replacement facility's own occupancy rate could support its economic
feasibility, instead of the occupancy rates of other facilities in the Service Area.

So noted by the applicant. The following bed inventory was reported to the Department
of Health for year ending 12/31/12 through 12/31/14 for Putham County.

Putnam County Nursing Homes Occupancy

2012 - 2014
NURSING HOMES 2016 2012 2013 2014
Licensed Beds Occupancy | Occupancy | Occupancy |
Bethesda Health Care Center 120 73.3% 90.6% 65.2%
NHC HealthCare, Cookeville - 94 96.8% 87.9% 92.3%
_Signature Healthcare of Putnam County* 175 96.4% 92.8% 81.1%
Standing Stone Care and Rehabilitation
Center 115 79.5% | 80.7% 82.8%
Total 504 87.1% 88.6% 82.9%

* Formerly Kindred Transitional Care. CHOW effective 5/1/14 to Signature Healthcare.
Kindred reported data from 1/1/14 - 4/30/14. Occupancy is based on 4 months of data.

Source: 2012 - 2014 JAR Reports Utilization

21 National Health Corporation
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SUPPLEMENTAL #1
April 25, 2016

5. Describe the existing or certified services, including approved but ditale@Bnted CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

The following bed inventory was reported to the Department of Health for year ending 12/31/12
through 12/31/14 for Putnam County. In addition, there are no approved or outstanding CON'’s
for nursing home beds in Putnam County.

Putnam County Nursing Homes Occupancy
2012 - 2014

'NURSING HOMES 2016 2012 2013 2014
Licensed Beds Occupancy | Occupancy | Occupancy |

Bethesda Health Care Center 120 73.3% 90.6% 65.2%
NHC HealthCare, Cookeville 94 96.8% 87.9% 92.3%
_Signature Healthcare of Putnam County* 175 96.4% 92.8% 91.1%
Standing Stone Care and Rehabilitation
Center 115 795% |  80.7% 82.8% |
Total 504 87.1% 88.6% 82.9%

* Formerly Kindred Transitional Care. CHOW effective 5/1/14 to Signature Healthcare.
Kindred reported data from 1/1/14 - 4/30/14. Occupancy is based on 4 months of data.

Source: 2012 - 2014 JAR Reports Utilization

41 National Health Corporation
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SUPPLEMENTAL #1
April 25, 2016
11:01 am

6. Section C., Need, Item la. (Nursing Home-Service Specific Criteria-)
Adequate Staffing, A.9.

Please clarify the reason registered nurses will not be added as a result of
adding 10 skilled nursing beds.

The existing center presently staffs the center with an RN 24 hours a day, 7
days a week, 365 days a year. In addition to this RN staffing, the center
also staffs RNs in the following positions

DON 40 hours/week
ADON 40 hours/week
Falls/Wound Care Nurse 40 hours/week
MDS Coordinator 60 hours/week

Based upon existing RN staffing, center management believes there is
adequate RN staffing, and no additional RN’s are needed for this 10 bed
addition.

Please note, Year 2 Direct Nursing Hours PPD is 4.13

Omission Response Page 22



SUPPLEMENTAL #1
April 25, 2016
11:01 am

7. Section C,, Need, Item l.a. (Nursing Home-Service Specific Criteria-) Quality
Control and Monitoring, A.12.

The NHC Quality Improvement Program Manual is noted in the Attachments.
Please clarify why it was last revised on December 20, 2011. How often is the
Quality Improvement Program Manual reviewed to include requirements in the
Affordable Care Act?

NHC uses “The Model for Improvement” as the basis for our Qi Program.
This framework is timeless. We adjust our practices to incorporate
specific regulations when guidelines are finalized. The ACA of 2010 led
CMS to launch a prototype QAPI, a demonstration project, which resulted
in publication of a generalized framework and various resources in 2013. It
was not until July 2015 that proposed rules (that include QAPI) were
published (final rules are expected in 2016).

NHC center partners have been and continue to be focused on quality

improvement. The manual will be modified when regulations are finalized
but the core of quality improvement and the NHC process remain valid.
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SUPPLEMENTAL #1

April 25, 2016
11:01 am

8. Section C. (Need) Item 4 (Population Demographics)

Your response to this item is noted. Using population data from the Department
of Health, enrollee data from the Bureau of TennCare, and demographic
information from the US Census Bureau, please complete the following table and
include data for each county in your proposed service area.

Variable Putnam County | Tennessee

Current Year (CY), Age

65+

Projected Year (PY),

Age 65+

Age 65+, % Change

Age 65+, % Total (PY)

CY, Total Population

PY, Total Population
Total Pop. % Change

TennCare Enrollees
TennCare Enrollees as

a % of Total

Population

Median Age

Median Household

Income

Population % Below

Poverty Level

Please see the attached table.
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SUPPLEMENTAL #1

April 25, 2016

11:01 am
Variable Putnam County Tennessee

2016, Age 65+ 13,677 1,091,516
2018, Age 65+ 14,706 1,175,143
Age 65+, % Change 7.52% 7.66%
Age 65+, % Total (2016) 17.94% 16.88%
2016, Total Population 79,658 6,812,005
2018, Total Population 81,972 6,962,031
Total Pop. % Change 2.90% 2.20%
TennCare Enrollees (2016) 17,977 1,525,548
TennCare Enrollees asa % of : )
Total Population (2016) 22.57% 22.39%
Median Age (2014) 36.3 37.4
Median Household Income

(2010-2014) 34,780 44,621
Population % Below Poverty 0 0
Level (2008-2012) 2085 18:3%

Source: TN Health Statistics, US Census Bureau and TennCare Enrollment
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9. Section C, Need, Item 5.---Nursing Homes

SUPPLEMENTAL #1

April 25, 2016
11:01 am

Please complete the following chart for all Putham County nursing homes:

Service Area Nursing Home Utilization —2014 JAR

Facility | Lic. SNF SNF Other | SNF SNF NF Total
Beds Beds- Beds- Lic. Medicare | Medicaid | ADC | ADC
Medicare | Medicare/ | Beds | ADC ADC
Medicaid
Total

Please see the attached completed table.
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April 25, 2016

11:01 am
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SUPPLEMENTAL #1
April 25, 2016
11:01 am

10.Section C., Need, Item 6

Please indicate if the applicant has documentation from referral sources to
support projected utilization in Year One and Year Two of the proposed project.

Utilization projections have been based on historical admission data, local
physician support based on past referrals and physician support letters,
and the historical and projected acute care discharges to NHC Cookeville
from acute care providers as documented in the original CON application
on page 92a-92b. This referenced information, along with the documented
growing elderly population of Putnam County all help to indicate how the
center plans on supporting the 10 additional beds requested.

11.Section C, Economic Feasibility, Item 1
Please briefly discuss the $575,000 preparation of site cost.
Please note that site costs are estimated costs for land development
including demolition, grading, and utility installation, paving and
sidewalks.

12.Section C, Economic Feasibility, Item 1 and 2
The Project Costs Chart indicates Interim Financing in the amount of $92,765. If
this facility is being financed through cash reserves why are there finance
charges?
NHC will finance the project through cash reserves. This method of
finance has costs associated to the funds used. NHC lends the project

capital and charges each project an imputed cost of capital. Interim
financing reflects this cost.
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SUPPLEMENTAL #1

April 25, 2016

11:01 am
13.Section C, Economic Feasibility, Item 3
Please complete the following table:
il Renovated New Total
ws| Construction Construction Construction
2,646 16,400 19,046
Total Cost $154,531 $2,868,960 $3,023,491
Cost Per Square Foot $58.40 $174.94 $158.75

14.Section C, Economic Feasibility, Item 4 Historical and Projected Data
Charts

It is noted the applicant placed the amounts under “C. Deductions for Operating
Revenue” in parenthesis in the Historical and Projected Data Charts indicating a
negative amount for each line item. However, if the amount is not a negative
amount, please remove the parenthesis in the charts and submit revised charts.

The amounts reflected under “C. Deductions for Operating Revenue” are
negative amounts. These amounts are deductions from revenue, thus they
are reflected as negative amounts.

15.Section C, Economic Feasibility, item 6

The applicant provided proposed patient charges for Managed Care, Medicare,
and Private Pay plans. However the applicant plans to be dually certified. If so,
please explain why TennCare patient charges were not also included.

The applicant did not provide any TennCare patient charges for the
proposed 10 bed addition since the applicant is reflecting only Medicare
revenue or revenue from Managed Care. The applicant does not anticipate
any charges and/revenue from TennCare for the 10 bed addition.
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April 25, 2016
11:01 am

16.Section C, Economic Feasibility, item 9

Please calculate the estimated dollar revenue and percentage of gross revenue
anticipated from TennCare, Medicare, or other state and federal sources for the
proposal’s first year of operation.

Gross Revenue Amount Percentage

Medicare 11,565,102 79.23%

TennCare - 0 0% B

Managed Care 409,778 20.75% ]
Other Revenue 444 0.02% -

Total ~ [$1,975,324 100% ]

It is noted in the 2014 Nursing Home JAR summary report NHC Cookeville
received $4,333,565 in TennCare gross revenue. Please indicate the
percentage of 2014 total gross revenue TennCare revenue represented in 2014.

Gross revenue per the 2014 JAR is $10,922,317. Thus, the percentage of
gross TennCare revenue to total revenue is 39.7%

Also, please explain why the applicant received a sizeable amount of TennCare
gross revenue in 2014, but did not project any TennCare gross revenue for the
proposed 10 bed addition.

The applicant did not project any TennCare gross revenue for the proposed
10 bed addition since the applicant is reflecting only Medicare revenue or
revenue from Managed Care. The applicant does not anticipate any
revenue from TennCare for the 10 bed addition.
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April 25, 2016
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17.Section C, Economic Feasibility, Item 10

The consolidated Balance Sheets for National Healthcare Corporation in the
attachment are noted. However, please explain why cash and cash equivalents
decreased from $69,767,000 in 2014 to $38,208,000 in 2015. Also, please
explain why there were deferred income taxes paid in the amount of
$35,506,000 in 2014 and none paid in 2015.

The decrease in cash and cash equivalents was due to the redemption on
November 3, 2015, of the Company's Series A Convertible Preferred Stock.
The funding for the redemption was partially funded with cash on hand.

In November 2015, the Financial Accounting Standards Board (“FASB”)
issued Accounting Standards Update ("ASU") No. 2015-17, “Income Taxes”
which requires that deferred tax assets and liabilities be “netted” and
classified as noncurrent in a classified balance sheet. Therefore, the
computation of the Company’s deferred taxes did not change, but the
presentation on our balance sheet is what changed. Prior to the issuance
of the standard, deferred tax assets and liabilities were required to be
separately classified (record both assets and liabilities) into a current
amount and a noncurrent amount in the balance sheet. The Company
adopted this guidance as of December 31, 2015 and applied the guidance
prospectively to the 2015 presentation. Because the application of this
guidance affects classification only, such reclassifications did not have a
material effect on the Company’s consolidated financial position or results
of operations.
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18.Section C, Orderly Development, Item 4

The table in the attachments on page 197 is noted. However, the applicant

calculated 10.55 FTEs on 8 beds rather than 10 as reflected in the chart. Please
clarify.

Please see revised chart reflecting 10 beds rather than 8 beds.
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April 25, 2016
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NHC HealthCare, Cookeville 2

10 Bed Addition

)

Staffing - Full Time Equivalents

Year 2

Administrator

Medical Director
Secretary

Receptionist
Bookkeeper

RN's

LPN's

Aides

DON

Nursing Supply Clerk
Nursing Secretary

MDS Coordinator
Alzheimer Nursing Coordinator
ADON

Rehab Aides

Assisted Living

Medical Records - Head
Medical Records - Staff
Speech Therapy
Occupational Therapy
Physical Therapy
Dietary

Laundry

Housekeeping
Maintenance - Dept Head
Maintenance - Staff
Other (spec.)

Activities - Dept Head
Activiteis - Alzheimer
Activities Staff

Social Services - Dept Head
Social Services - Staff

Total

* Consultants

Omission Response Page 33

10 Beds

*

2.80
4.00

0.25

1.05
0.356
2.10

10.55



SUPPLEMENTAL #1
April 25, 2016
11:01 am

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF _Rutherford

NAME OF FACILITY: National HealthCare Corporation d/b/a NHC HealthCare, Cookeville

being first duly sworn, state under oath that | am the applicant named in

I, Bruce K. Duncan _, bei i X
this Certificate of Need application or the lawful agent thereof, that | have reviewed all of the
supplemental information submitted herewith, and that it is true, accurate, and complete

L — —Assistant Vice President

Signature/Title

22nd day of April, 20186,

Sworn to and subscribed before me, a Notary Public, this the
Rutherford, State of '[ﬁ,nmspg?'
- "‘

witness my hand at office in the County of
‘\‘ . LAl

325

My commission expires

HF-0043
Revised 7/02
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-COPY-

NHC HealthCare Cookeville
CN1604-014




NHC

NATIONAL HEALTHCARE CORPORATION

April 27, 2016

Phillip M. Earhart

Health Services Development Examiner

State of Tennessee

Health Services & Development Agency
Andrew Jackson State Office Building, 9" floor
502 Deaderick Street, Nashville, TN 37243

RE: Certificate of Need Application CN1604-014 (Omission Response Il) Putnam
County, TN — NHC HealthCare, Cookeville
Dear Mr. Earhart:

Enclosed please find the additional information to the above referenced CON
application and supplemental request. This information has been submitted in triplicate

If there are any questions, please do not hesitate to contact me at 615-890-2020.

Sincerely,

NATIONAL HEALTHCARE CORPORATION

Y

Bruce K. Duncan
Assistant Vice President & Authorized Representative for CN1604-014

Enclosure

City Center ® 100 East Vine Street ® Murfreesboro, Tennessee 37130 (615) 890-2020



spodey Alewwing ¥yl N1 102 :924n0g

‘BIEP JO SYUOW $ UO paseq s| Aouednao) v L/0S/H - 1L/L/L WOl ejep papodal paipuly
‘aleoy)iesH auneubiS 0] ¥1/L/G A0SR MOHD "81e) [euolSues] paipury] Ajjawio

[To

S8 LYy i€ S8'E 001 0 $0S 0 ¥0S V101

G6 0L 0 14 0 Sli 0 Sl lajua) uoneiiqeysy pue aled auojg bulpuels
0¢'851 6LEL ye X4 0 Gl 0 Sl LAUN0D weuingd jo aieoyyesH ainjeubls
Sv'98 c9 S0 ve 0 ¥6 0 ¥6 9]|IAa%007 "aredy)eaH JHN

8L 0s 0 8¢ 0 0ct 0 octL 1[uag aled yiesH epsayieg
oav oav o0V Il 18ad7 speg pledipaiy aledlpay speg
IBjoL oav-dN Ple2IpaAl ANS 13JedIpal ANS pasuaa /adedIpaiy - Spag NS | pasuadl] SIWOH ONISHNN

13410 Spad NS
viLoc

sawoH BuisinN Ajuno) weuind



GLQ5LlS$ y6'v/) $ 0t '85% 9¥0'6L 00v'9l 9v9'¢ 982'62 4S9 [elo] 5
00Z'z 00Z'2 Buipjing abelojg/eo0
9891 002 vl 9v9'¢ |BJO1-QNS
6.8¢C 6/8¢C ovL'6 48D aInponig/
uonejnalln ‘g
Liv Ly 1°1 4S9 1eoU08|]
/lEQIUBYIBN "D
L6261 [ejol-qns
4S9 ‘Hedsgpaiun °g
125’6 1/6'9 055 LGECL Syieg @ SWy jusijed
9g 9s GZZ S19[l0 Jelg/olgnd
yolod ung
962 961 zeL') o9y/buluig
Geg 628 £0g'L Uoddng Buisiny
000'2 000'C 6G/ 4993dg/1 0/ L d
1sqiegy/Ainesg
W00JSSE|D)
£g puidesyasnoy
06¢ 062 £8¢ Alddng |enuag/ebelois
LOY Apune]
6Ll yeaug aakojdwy
96 96 688 Usyoyy
08¥'L ulwpy
MBN pajeaouay le1o| M3N polEAOUDY uol1Bo07 uoIeo0T 43 uoled07
48 /S0 abejoo asenbg leulq Aelodwa| Bunsixg Bunsixg uswyedsq / yun v
[eurq pesodoiq |eul{ pasodolyd pasodolg

1dVHO 39V.L004 FHVNDS ¥3d 1SOO ANV IOVL00d FHVNDS




AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF _Rutherford

NAME OF FACILITY: _National Health Corporation d/b/a NHC HealthCare, Cookeville

I, _Bruce K. Duncan

. being first duly sworn, state under oath that | am the applicant named in
this Certificate of Need application or the lawful agent thereof, that | have reviewed all of the

supplemental information submitted herewith, and that it is true, accurate, and complete.

"N

Signature/Title

—Assistant Vice President

Sworn to and subscribed before me, a Notary Public, this the

26th
witness my hand at office in the County of _ Rutherford, State of Tennessee.

AN

aliy”
NOTARY PU/BLIC [/

2018,

My commission expires ___// //6 0/ 8

HF-0043

Revised 7/02

: TENNESSEE
=2 NOTARY

.,
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